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The1  highlight  of  the  British  Pharmaceutical 
Conference  in  Glasgow  this  week  has  been  the 
presentation  of  the  Society's  agenda  to  take 
forward  its  'Pharmacy  in  a  New  Age'  initiative 
(p344 ).  The  Society  has  made  a  number  of  substantial 
commitments:  some  are  politically  sensitive,  and 
some  will  cause  resentment  because  they  threaten 
the  security  of  the  establishment,  The  attitude  of 
Council  and  the  Society's  bureaucracy  has  changed 
much  in  recent  years  (according  to  one  Council 
member  at  least  -  see  p863),  but  if  it  is  going  to 
provide  the  "leadership  and  framework  for  success" 
promised  by  RPSGB  president  Ian  Caldwell,  further 
change  is  inevitable.  The  concentration  in  the  'New 
Age'  initiative  is  on  community  pharmacy,  so  it  is  no 
surprise  that  the  Society  is  taking  a  close  interest  in 
remuneration  and  other  issues  which  have  been  the 
preserve  of  PSNC.  Community  pharmacies  are 
businesses,  and  commercial  viability  is  indivisible1 
from  professional  presentation.  In  pursuing  its  'New 
Horizons',  the  Society  needs  to  be  aware  of  the 
symbiotic  relationship  with  manufacturers  and 
harness  their  expertise  and  support. 

In  his  opening  address,  the  president  could  hardly 
ignore  Resale  Price  Maintenance.  In  searching  for 
positive  aspects  of  the  situation  he  needed  to  look  no 
further  than  the  formation  of  the  Community 
Pharmacy  Action  Group.  CPAG  has  united  trade  and 
professional  groups,  manufacturers  and  retailers  in  a 
way  no  other  issue  has  for  decade's.  II  has  shown 
what  an  effective  lobby  the  pharmacy  sector  (in  the 
broadest  sense)  can  muster  when  petty  demarcation 
lines  and  factional  views  are  set  aside.  It  has 
hopefully  persuaded  the  Society  of  the  benefits  thai 
working  more  closely  with  industry  can  bring.  The 
Society  has  delivered  all  that  it  promised  in  the  year 
since  the  New  Age  was  launched,  but  the  agenda  set 
for  the  next  year  looks  a  far  tougher  challenge.  All 
avenues  of  support  need  to  be  tapped. 
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BPC  96  GLASGOW 


The  133rd  Conference  of  the  Royal  Pharmaceutical  Society  opened  on  Tuesday 
morning  at  the  University  of  Strathclyde,  Glasgow.  President  Ian  Caldwell 
welcomed  delegates  to  his  home  town  with  a  speech  focusing  on  pharmacy's 
New  Age  and  the  threats  to  the  profession  that  have  dominated  the  news  in  the 
past  year ... 


A  New  Age  tempered  by  RPM 


Ian  Caldwell,  president  of  the 
Royal  Pharmaceutical  Society,  is 
confident  that  the  profession  will 
respond  to  the  'Pharmacy  in  a 
New  Age'  initiative  and  lake 
pharmacy  positively  towards 
and  beyond  the  next  millennium. 

"Colleagues  at  Lambeth,  York 
Place  and  Cardiff  intend  to  pro- 
vide the  leadership  and  a  frame- 
work for  success  that  will  mean  a 
complete  review  of  the  way  in 
which  the  Council  and  the  Exec- 
utives operate,  and  may  mean 
the  implementation  of  new  pro- 
cedures," he  said. 

Some  400  delegates  were  pre- 
sent as  the  president  outlined 
key  areas  of  the  'New  Age'  initia- 
tive, the  fight  for  Resale  Price 
Maintenance  and  the  Society's 
role  in  remuneration. 

He  explained  that  the  'New 
Age'  initiative  concentrated  on 
community  pharmacy.  This  was 
not  surprising,  he  reasoned,  as 
ministers  of  health  have  said  that 
it  is  in  the  community  pharmacy 
sector  that  the  full  potential  of 
the  education  and  training  of  the 
pharmacist  has  yet  to  be 
realised.  But  he  warned,  "Any 
attempt  to  abandon  our  commu- 

Educational  issues 

The  extension  of  the  pharmacy 
degree  course  meant  that 
although  the  science  base 
would  be  maintained,  there 
must  also  be  "patient  orien- 
tation in  teaching,  rather  than 
concentration  on  the  medicinal 
product,  as  there  once  was", 
said  Mr  Caldwell.  Having 
communication  skills  but  no 
knowledge  to  transmit  is 
worthless.  Similarly,  having 
expert  knowledge  but  no  com- 
munication skills  to  convey  that 
expertise  is  of  no  benefit  to  the 
users  of  pharmacists'  services. 

As  for  the  'fallow'  year,  Mr 
Caldwell  saw  no  reason  for  the 
change  to  the  four-year  degree 
leading  to  serious  workforce 
shortages.  "The  profession 
successfully  managed  the 
change  from  a  two-year 
diploma  to  one  lasting  three 
years  and  then  to  all  degree 
entry,"  he  said. 


nity  pharmacy  base  will  be  done 
at  our  peril.  " 

The  Society  "made  it  clear  that 
standing  slill  was  never  an 
option".  No  fewer  than  5,000 
pharmacists  have  taken  part,  in 
the  consultation  initiative,  he 
said.  "The  overwhelming  thrust 
of  their  comments  was  that  the 
traditional  pharmacy  must 
change  and  be  developed  as  a 
centre  for  health,  while  remain- 
ing in  the  locations  which  ensure 
convenient  access  to  the  vast 
majority  of  the  public." 

PIANA  has  highlighted  the 
need  for  strong  leadership. 
"What  the  Society  and  other  bod- 
ies in  the  profession  can  reason- 
ably be  expected  to  do  is  create 
the  structure,  the  environment 
that  will  make  professional 
advances  possible.  But  to 
achieve  that  progress  there  must 
be  a  real  and  sustained  commit- 
ment from  the  profession." 

Although  the  Society  should 
not  become  involved  in  negotia- 
tions for  remuneration,  one  of 
the  objects  of  its  Charter  is  'to 
safeguard  and  promote  the 
interests  of  the  members  in  their 
exercise  of  the  profession  of 
pharmacy'. 

"This  means  that  the  Society 
has  a  vital  interest  in  the  overall 
shape  of  remuneration.  One  of  the 
outcomes  of  the  PIANA  initiative 
will,  therefore,  be  discussions 
with  other  bodies  about  the  shape 
of  t  he  remuneration  structure.  We 
believe  that  a  structure  that  is 
based  on  volume  cannot  achieve 
the  desired  objective,  which  is  to 
ensure  that  the  full  pot  ent  ial  of  the 
professional  role  of  community 
pharmacists  is  achieved. 

"This  might  mean  the  dispens- 
ing of  fewer  prescriptions,"  he 
suggested.  "What  it  should  cer- 
tainly not  ever  mean  is  a  reduc- 
tion in  remuneration  when 
patient  care  is  improved  and 
economy  is  achieved  by  the  appli- 
cation of  professional  expertise." 

Importance  of  RPM 

The  president  then  turned  to 
Resale  Price  Maintenance.  Des- 
cribing the  subject  as  "of  equally 
vital  importance  to  pharmacy", 
Mr  Caldwell  believes  that  the 
director  general  of  Fair  Trading 


"will  have  found  that  the  position 
is  much  more  intricate  than  it 
would  first  appear". 

One  of  the  tasks  of  t  he  DGFT  is 
to  demonstrate  that  there  have 
been  material  changes  in  retail- 
ing since  1970.  "It  would  be 
ridiculous  to  argue  that  there 
have  been  no  changes  in  circum- 
stances in  25  years.  Remember 
during  that  time  there  has  been  a 
virtual  revolution  in  retailing  in 
this  country,"  he  said. 

"What  the  director  general  has 
to  prove,  however,  is  that  there 
have  been  changes  affecting  an 
essential  part  of  the  reasoning  by 
which  the  court  reached  its  pre- 
vious decision."  In  the  OFT's 
consultation  paper,  "it  was  made 
clear  that  the  DGFT  had  not 
reached  a  conclusion". 

The  Office  of  Fair  Trading  has 
identified  eight  areas  of  change. 
The  Community  Pharmacists' 
Action  Group  "has  concluded 
that  nearly  all  of  the  changes 
identified  by  the  OFT  strengthen 
substantially,  rather  than  weak- 
en, the  case  for  the  continuation 
of  RPM  in  the  public  interest", 
said  Mr  Caldwell. 

However,  there  was  one  posi- 
tive result  of  re-opening  the  case 
for  RPM,  he  suggested.  "It 
enabled  the  Society  to  marshall 
the  forces  of  the  British  Medical 
Association  and  the  Royal  Col- 
lege of  Nursing  in  the  issue  of  a 
joint  statement." 

This  was  to  the  effect  that 
"whatever  the  outcome  of  the 
RPM  debate,  the  public  interest 
demanded  that  medicines  must 
be  treated  specially,  should  not 
be  promoted  on  price  and  should 
not  be  subject  to  marketing  ploys 
which  would  encourage  the  pub- 
lic to  treat  them  as  ordinary  arti- 
cles of  commerce". 

Mr  Caldwell  said  that  he  had 
recently  written  to  the  health 
secretary  about  the  need  for  a 
public  health  policy  on  the  way 
in  which  medicines  should  be 
presented  to  the  public.  "Deci- 
sions on  GSL  classification 
should  not  be  the  sole  criterion," 
he  said.  "If  the  Government  gen- 
uinely wants  people  to  tr  eat  med- 
icines with  respect,  it  should 
demonstrate  by  public  policy 
that  medicines  will  be  offered  for 


RPSGB  President  Ian  Caldwell 

sale  in  premises  where  they  are 
treated  differently  from  other 
products  and  where  expert 
advice  is  always  available  -  the 
pharmacy." 

The  president  said  that  the 
Society  had  heeded  the  advice  of 
Lord  Peston,  the  recently  retired 
Privy  Council  nominee  on  the 
RPSGB  Council.  Lord  Peston  had 
"regularly  reminded  the  Council 
that  the  Nuffield  inquiry  had 
been  thwarted  time  and  time 
again  by  the  absence  of  basic 
data  about  pharmacy  and  in  par- 
ticular, community  pharmacy", 
said  Mr  Caldwell. 

"I  am  pleased  to  say  that  Coun- 
cil has  moved  to  correct  that 
deficiency,"  he  reported.  "Not 
only  have  we  commissioned 
research  on  managed  care  and 
disease  management  packages, 
but  also  a  baseline  study  on  the 
access  to  and  use  of  pharmacies 
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from  the  British  Markel  Research 
Bureau." 

Practice  research  ami  research 
into  consumer  attitudes  is  now 
seen  as  important  throughoul  the 
profession,  he  declared  The 
Society's  practice  research  divi- 
sion is  moving  low  aids  creating  a 
policy  research  unit,  and  he  was 
pleased  to  say  thai  I  here  is  strong 
supp<  >rt  for  a  jointly-funded,  con- 
tinuing research  programme. 

Before  leaving  the  subject  of 
RPM,  the  president  w  arned  of  the 
Department  of  Trade  and  Indus- 
try's proposals  to  reform  compe- 
tition law;  Although  the  propos- 


als have  been  mooted  since  1989, 
il  appears  there  is  a  Bill  to  imple- 
ment some  of  the  i  iovernment's 
policies  in  the  last  parliamentary 

sessii  in  before  I  he  elect  ion 

"Il  is  proposed  to  provide  for 
the  I  X I  FT  to  make  a  decision  on 
whether  any  agreement  or  prac- 
tice w  hich,  on  the  lace  of  it,  is 
anti-competitive,  should  be  per- 
mitted to  continue." 

Although  the  I  »T1  has  recognised 
that  special  consideration  must  be 
given  to  arrangements  such  as 
RPM  for  medicines,  the  Society 
will  continue  to  put  forward  its 
views  to  that  organisation. 


Primary  care  - 
a  top  priority 


One  of  the  messages  coming 
through  from  the  Government's 
consultation  on  primary  care  is 
the  need  for  professionals  to  la- 
better  supported  and  encouraged 
by  health  authorities  to  deliver 
high-quality  services,  said  tin- 
Karl  of  Lindsay,  agriculture  min- 
istei  at  the  Scottish  <  Mi  ne, 

Opening  the  Conference  on 
Tuesday  morning,  he  said  a  simi- 
lar "listening  exercise"  as  thai 
held  by  the  health  secretary  in 
England  was  soon  to  star!  in 
Scotland. 

Community  pharmacists  would 
be  represented  at  a  series  ot  work- 
shops and  meetings.  The  aim  was 
to  gel  the  profession's  views  on 
what  it  saw  as  the  mam  opportuni 
ties  and  obstacles  to  a  primary 
care-led  NHS. 

"Those  closest  to  patients  - 
CPs  and  oilier  members  of  the 
primary  healthcare  team,  includ- 
ing pharmacists  -  are  best  placed 
to  know  patients'  needs  and  to 
arrange  to  have  them  mel ,  either 
within  primary  care  or  by  access- 
ing other  services,"  he  said 

The  pharmacy  profession  was 
one  of  the  key  groups  able  to 
meet  the  challenge  of  primary 
care  and  help  deliver  improve- 
ments in  health,  he  said.  <  omnia 
nity  pharmacy  had  become  more 
patient-focused  over  recenl 
yea  is:  "Put  there  is  slill  much  to 
be  d(  me." 

The  reforms  needed  for 
patients  to  be  treated  in  the  com- 
munity would  have  to  be  imdci 
pinned  by  a  responsive  anil 
highly-skilled  pharmaceutical 
service. 

"This  will  inevitably  challenge 
the  way  in  which  pharmacy  in 
primary  care  is  organised.  Il  will 
also  provide  new  opportunities 


The  Earl  of  Lindsay 

fi  a  |  »haj  macists  as  they  develi  >p 
then  role,"  he  continued 

The  Pari  of  Lindsay  went  on  l<> 
say  that  there  was  an  o]  >|  ><  >rt unity 
foi  hospital  pharmacies  to 
explore  joint  working  or  amalga- 
mal  ion  to  form  largei  |  iracl  ices 
These  would  give  better  purch 
asing  power,  allow  for  special- 
isation and  provide  further 
opportunities  for  research  and 
development. 

"Hospital  pharmacists  occupy 
a  valuable  strategic  position, 
since  I  hey  are  I  he  interface 
between  the  pharmaceutical 
industry  and  the  clinician,"  he 
said. 


Scottish  support  for  ADR 
role  for  hospital  pharmacists 


Hospital  pharmacists  should 
report  all  unexpected  events  and 
adverse  reactions  to  newer  drugs 
using  the  yellow  card  system,  a 
Scottish  Office  report  recom- 
mends. Pharmacists  should  also 
educate  other  healthcare  staff  on 
the  prevention,  detection  and 
re]  x  >rting  <  >1  adverse  reactions 

The  report,  published  Ibis  week 
by  the  Clinical  Resource  and 
Audit  Group  (CRAG),  gives  the 
latesl  guidelines  on  the  practice  of 
clinical  pharmacy  in  Scotland.  It 
emphasises  the  need  for  pharma- 
cists to  use  then  time  effectively 
and  to  prioritise  I  he  delivery  of 
pharmaceutical  care.  Il  describes 
a  structured  method  foi  individ- 
ual patienl  care,  including  dis- 
charge planning,  and  calls  for  col- 
laboration between  hospital  and 
ci  immunity  pharmacists. 

The  report,  'Clinical  pharmacy 
m  the  hospital  pharmaceutical 
service  a  liamcwoik  foi  prac- 
tice', also  recommends  that  hos- 


pital pharmacists  play  a  part  in 
educating  patients  and  the  public 
on  the  safe  and  effective  use  of 
medicines.  Activities  could  range 
from  talks  to  patient  groups  and 
schools  to  issuing  leaflets  on  the 
safe  storage,  use  and  disposal  of 
medicines 

Pharmacists  should  develop 
care  plans  to  meet  patients'  coun- 
selling needs  and  identify  those 
most  likely  to  benefit  from  educa- 
tion, such  as  those  with  a  history 
of  non-compliance  or  receiving 
complex  therapies.  The  patient  or 
carer  should  be  given  written,  as 
well  as  oral,  information 

CRAG  also  recently  circulated 
guidelines  to  community  pharma- 
cists in  Scotland  on  'Counselling 
and  advice  on  medicines  and 
appliances  in  community  phar- 
macy'. The  group  is  chaired  by 
the  chief  medical  officer  f<  >r  Scot- 
land and  acts  as  a  national  forum 
foi  planning  and  assessing  clini- 
cal resources  and  their  use. 


MCA  investigates  Internet  sales 


The  Medicines  ( Control  Agency  is 
investigating  claims  thai  P<  >Ms 
are  being  sold  on  the  Internet. 

A  repori  in  the  Daily  Telegraph 
last  week  says  that  a  company 
that  is  based  in  the  Turks  & 
(  ali  os  Islands  is  making  1  I  pre- 
set i] it H hi  medicines  available  by 


mail  order  from  al  u  oad 

An  MCA  spokeswoman  says: 
"On  the  face  of  it,  the  sales 
appear  to  be  an  infringement  of 
the  Regulations.  Officers  are 
investigating."  Tin-  MCA  is  urging 
the  public  not  to  purchase  medi- 
cines via  the  Inlet  net 


Eyes  peeled  for  recalled  sun  cream 


Trading  Standards  officers  have 
wai ned  pharmacies  to  be  on  tin- 
lookout  after  a  sun  tan  cream 
recalled  by  the  manufacturer  was 
found  to  be  still  on  sale. 

The  cream  had  earlier  been 
recalled  by  manufacturer  House 
of  Skinner  of  Livingstone,  Scot- 
land, after  failing  to  protect  a 
woman  from  burning. 

Trading  Standards  officers  in 
Birmingham  have  now  discov- 


ered that  1,000  bottles  of  Sun 
Bronze  SPF  15  hav  e  been  sold  via 
a  Midland  distributor  to  stores  in 
the  city. 

Consumers  have  been  warned 
mil  to  use  the  cream  as  it.  offers 
lower  protection  than  it  should. 

The  faulty  bottles  are  yellow 
with  a  blue  square  with  the  sun  in 
the  middle  and  have  a  batch  code 
of  5  followed  by  the  number  5 
stamped  on  the  back. 


Number  of  pharmacies  up  in  August 


Tin-  number  of  registered  phar- 
macies in  Great  Britain  rose  to 
1  li,L!r>,s  in  August.  Thirty-two 
pharmacies  stalled  trading, 
w  hilc  loin  were  restored  to  the 
Register.  There  wen-  I  I  closures. 

Superdi  ug  continues  to  domi- 
nate activity  on  the  Register,  h 
acquired,  or  had  registration 
approved  on,  18  businesses  that, 


with  the  exception  of  one  in  Llan- 
dudno, North  Wales,  were  all  in 
England. 

AAH  became  the  new  owner  of 
tlnee  businesses  in  August,  and 
Tesco  two.  L  Rowland  has 
boughi  the  businesses  of  Richard 
Thomas  in  Holyhead.  Boots  has 
opened  a  unil  in  Terminal  4  al 
I  [eathrow. 
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NEWS 


Nine  years  for  drug- 
making  pharmacist 


LPCs  set  health  challenge 


A  pharmacist  who  set  up  a  secret 
laboratory  to  make  large  amounts 
of  100  per  cent  pure  ampheta- 
mine was  jailed  for  nine  years  last 
Friday. 

Preston  Crown  Court  was  told 
that  56-year-old  Richard  Kershaw 
began  producing  the  drug  out  of 
scientific  curiosity  and  as  a 
hobby.  It  was  estimated  that,  in  a 
six-month  period,  Ik1  manufac- 
tured amphetamine  with  a  street 
value  of  SI  million.  But,  unaware 
of  its  value,  he  received  £10,000 
when  it  was  sold. 

Mr  Kershaw,  who  owned  and 
ran  the  Ribbleton  pharmacy  in 
Preston,  admitted  possession 
with  intent  to  supply  and  produc- 
tion of  the  drug. 

In  court  he  was  described  as  a 
pharmacist  with  a  long  and  distin- 
guished career  acting  beyond  the 
call  of  duty  in  many  cases.  He  had 
also  been  involved  in  a  needle 
exchange  scheme  for  drag  users. 
Letters  from  both  doctdrs  and 
patients  were  produced  in  support 
of  his  previous  good  character. 

Mr  Kershaw  -  now  said  to  be 
bankrupt  -  was  arrested  in  July 
last  year  after  his  car  was  stopped 
in  Blackburn  and  two  bags  of  the 
drag  were  found. 

When  police  raided  his  pre- 
mises, they  found  the  laboratory 
and  more  amphetamine  and  fax 
messages  from  the  US  on  how  to 
make  the  drag. 

The  amount  seized  was  worth 
an  estimated  £42,000.  But  prose- 
cuting counsel,  Simon  Temple, 
said  that  the  equipment  found 
was  capable  of  producing  consid- 
erable amounts  of  the  drug. 

Police  and  scientists  estimated 
that,  over  six  months,  Mr  Ker- 
shaw had  made  Sim  worth.  But 
the  prosecution  accepted  that  he 
did  not  know  the  street  value. 

David  Simmer,  defending,  said 
that  Mr  Kershaw,  who  has  r  esigned 
from  the  Royal  Pharmaceutical 
Society,  began  purely  from  scien- 
tific curiosity,  but  accepted  he  had 
acted  out  of  criminal  stupidity. 

Jailing  Mr  Kershaw,  Judge 
Brian  Duckworth  said  he  had 
branded  himself  a  hypocrite  by 
administering  to  the  needs  of  the 
community  on  one  hand  and  also 
involving  himself  in  an  evil  trade 
which  could  destroy  lives. 

The  judge  said:  "The  mind  bog- 
gles as  to  the  impact  your  ac  tions 
had  on  the  drug  scene."  He  told 
Mr  Kershaw  he  accepted  his  life 
was  rained,  but  said  young  lives, 
too,  could  have  been  destroyed. 

Mr  Kershaw  must  have  known 
what  he  was  doing  and  had  used 
his  professional  knowledge  to 
produce  pure  amphet  amine  using 
recipes  from  the  US.  "You  abused 
your  position  of  responsibility 
and  trust,"  said  Judge  Duckworth. 


Health  authorities  and  the  social 
services  have  been  challenged  to 
irrvolve  pharmacists  more  in 
community  care. 

Care  for  three  of  the  most  vul- 
nerable groups  -  the  elderly,  the 
mentally  ill  and  substance  abusers 
-  could  benefit  from  more  use  of 
community  pharmacy,  says  North- 
East  London  Pharmaceutical  Com- 
mittee's chairman  Gary  Boorman. 

He  was  speaking  at  the  second 
annual  dinner  of  NELPC,  held  at 
the  Royal  Pharmaceutical  Society 
last  week.  Among  the  guests  were 
the  Barking  &  Havering  Health 
Authority  chairman,  Peter  Broken- 
shire;  chief  pharmacist  at  the 
NHSE  Bryan  Hartley,  Society 
Council  members  and  senior  rep- 
resentatives of  other  HAs. 

Mr  Boorman  told  guests  that 
NELPC  was  "looking  to  develop, 


An  advertisement  for  a  pharmacy 
delivery  person  with  "bike  and 
leathers"  provided  has  excited 
feelings  in  the  Midlands. 

Co-op  Healthcare  wishes  to 
pilot  its  Early  Bird  delivery  ser- 
vice from  its  Tunstall,  Stoke-on- 
Trent,  branch  for  people  who  find 
it  difficult  to  have  their  prescrip- 
tions dispensed  due  to  work.  But 
Staffordshire  Local  Pharmaceuti- 
cal Committee  secretary  Gaz 
Clapinski  has  taken  exception.  He 
tells  C&D  that  he  thinks  it  is  a 
backward  step  to  highlight  such  a 
service,  "particularly  when  we  are 
saying  to  the  public  how  vital  the 
pharmacist's  intervention  is". 

He  thinks  that  wherever  possi- 
ble the  phar  macist  should  make 


as  partners  with  others,  what  we 
term  integrated  care  with  pharma- 
cists as  members  of  a  primary 
car  e  team  working  with  social  ser- 
vices and  the  health  service". 

Noting  that  community  phar- 
macists work  in  a  multi-discipli- 
nary and  multi-agency  environ- 
ment, Mr  Boorman  spoke  of 
what  is  understood  by  "needs- 
based  and  continuously-evolving 
pharmaceutical  care". 

This  has  been  defined  by 
Council  member  and  NELPC  sec- 
retary Hemant  Patel  as  improv- 
ing access  to  care,  provision  of 
up  to  date  healthy  lifestyle  infor- 
mation and  responsible  provi- 
sion of  drag  therapy  to  improve  a 
patient's  quality  of  life. 

Mr'  Boorman  also  proposed  a 
forum  to  formulate  local  strate- 
gies for  a  multiple  healthcare 


deliveries  in  person.  He  person- 
ally disapproves  of  vans  or  bikes 
doing  such  work. 

"Research  shows  many  people 
do  not  take  in  everything  the  doc- 
tor tells  them  when  the  prescrip- 
tion is  handed  over'.  That  is  why 
the  Royal  Pharmaceutical  Soci- 
ety feels  it  is  so  important  t  o  have 
a  point  of  contact  with  a  pharma- 
cist as  a  safeguard,"  he  says. 

But  David  Short  from  Co-op 
Healthcare  says  a  key  point  is 
that  the  despatch  rider  would  be 
trained  up  to  the  standard  of  a 
medicines  counter  assistant.  The 
service  being  piloted  would 
enable  people  to  leave  scripts 
with  the  pharmacy  early  in  the 
morning  on  their  way  to  work 


agency.  However,  he  said:  "What  is 
sadly  missing  is  the  necessary 
means  to  draw  up  a  local  strategy 
to  put  theory  into  practice. 

"We  believe  local  pharmacists 
have  the  necessary  enthusiasm, 
skills,  local  contacts,  credibility 
and  a  sense  of  purpose  and  direc- 
tion to  take  this  initiative  forward." 

Mr-  Brokenshire  responded  by 
saying  that  his  new  health 
authority,  created  on  Apr  il  1,  will 
only  succeed  if  there  is  an  inter- 
relationship of  the  professionals. 

However,  he  warned  that  "as 
plans  exceed  resources,  we  have 
to  persuade  contractors  to 
change  their  services". 

He  said  he  was  willing  to  feed 
Mr  Boorman 's  proposals  into  the 
system  and  suggested  that  "it 
would  be  interesting  to  review 
the  progress  in  one  year's  time". 


and  the  medicines  would  be 
delivered  to  their  place  of  work 
by  midday.  The  rider'  would  have 
a  two-way  radio  to  deal  with  any 
queries. 

Mr  Short  thinks  that  customers 
are  not  always  able  to  leave  work 
at  lunchtime  to  go  to  a  pharmacy 
and  there  are  parking  difficulties. 
The  Early  Bird  scheme  is  a 
response  to  a  clear  need. 

He  says  the  company  has  writ- 
ten to  the  RPSGB  with  the  details 
and  would  accept  any  guidance.  If 
successful,  the  pilot  could  be 
extended.  The  company  feels  it  is 
inappr  opriate  for  a  local  competi- 
tor pharmacist  to  comment  on  the 
situation  while  proposals  are  still 
being  considered. 


Have  bike,  have  leathers,  will  deliver 
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pharmacy  in  a 

■ 

new  age 


New  Age  visions 
for  the  future 

The  Royal  Pharmaceutical  Society  has  published  two 
documents  resulting  from  the  Pharmacy  in  a  New 
Age'  consultations.  Summary  of  responses'  outlines 
the  views  of  the  5,000  who  replied.  The  New  Horizon' 
lays  down  Council's  strategy  for  the  future 


The  profession  musl  con- 
tinue to  have  a  si  1 1  ing  pres- 
ence in  the  community  as 
an  accessible  source  of 
advice  and  products,  says 
'The  New  Horizon'.  The  following 
arc  its  'visions  for  the  future': 

•  people  will  regard  pharmacists 
mil  only  as  essential  in  managing 
medicine  supply,  but  as  a  vital 
source  of  information  on  their  use 
9  pharmacists  must  have  more 
time  and  better  facilities  to  offei 
specialised  services  for  particu- 
lar groups  ni  patients,  with  a 
w  ide  range  of  services  outside 
the  pharmacy  itself  Clinical 
skills  will  need  to  be  developed 
9  community  pharmacists  will 
increasingly  w  ork  alongside  GPs 
and  nurses  as  pari  of  the  ]  miliary 
care  team,  helping  with  prescrib- 
ing and  medicines  management 
Some  pharmacists  might  be 
come  lull  team  partners,  others 
w  ill  manage  a  pharmacy  on  i he 
team's  premises  and  some  will 
contract  for  sp<  'cific  services 

•  mi  ire  pharmacists  will  he  free 

lance  cil  peripatetic,  offering  sei 

vices  l<>  (il's,  consumer  groups, 
othei  i  ihai  macists  or  |  lurchasei  s 
of  healt  hcare  Some  w  ill  develi i] > 
specific  areas  of  expertise  or 
packages  of  services  that  can  be 
adopted  as  a  standard  approach 
over  a  wider  area 
9  pharmacists  will  help  monitor 
the  success  of  1 1 call  hcare  by  col- 
led ing  data  on  i he  use  and  effec- 
tiveness of  differenl  treatments 

•  pharmacy  must  be  fully  com- 
mitted to  evalual  ing  the  care  and 
serv  ices  it  provides 

•  continuing  education  will  be 
recognised  as  both  a  lifelong 
obligation  and  a  ladder  to  higher 
specialist  qualifications. 

Action  plan 

The  ( 'on nci I,  working  with  mem 
tiers  throughout  the  profession, 
aims  to  develop  a  streamlined, 
effective  organisation  to  make 
this  vision  a  reality. 

A  12-month  progn  e  in  'The 

New  I  lorizon'  outlines  22  commit- 
ments, set  out  under  five  themes: 

•  maximising  phai  inacy's  con 

tribution  to  better  health 


9  improving  accessibility  and 
availability  i  if  ]  iharmai  y  services 

•  guaranteeing  high  standards 

•  achieving  lifelong  learning 

•  seizing  the  pn  ifessi<  mal  initia- 
tive. 

( Council  will  bring  together  re- 
presentatives of  healthcare  pro 
fessions,  patient  groups  ami  oth 
ers  to  agree  how  pharmacists 
can  ci  mi  ribute  to  health*  'are  dev- 
elopments, particularly  in  man 
aging  prescribed  medicines, 
chronic  conditii  >ns  am  I  common 
ailments,  and  promoting  and 
supporting  healthy  lifestyles.  An 
initial  report  will  he  issued  b\ 
September  next  year. 
Skill  mix:  Council  believes  phar- 
macy sen  ices  will  he  more  vai 
led  in  the  future  Although  phai 
macists'  expertise  will  be  widely 

needed.  I  he  si /.e  of  I  he  workforce 

will  be  determined  by  supply  and 
demand.  A  more  appropriate 
deployment  would  lead  to  a  bet- 
ter service  to  the  public,  by  shar- 
ing the  workload  and  reducing 
professional  isolation, 
i  Iptions  to  explore  include 

•  community  pharmacies  hav- 
ing oi  sharing  a  second  or  even 
third  i  iharmacisl 

9  a  larger  role  for  business  or 
practice  managers  to  release  phar- 
macists for  professional  duties 
9  greater  use  of  technicians 
9  reviewing  the  range  of  profes 
sional  activities  requii  ing  a  phai 

macist  to  lie  present 

9  developing  pharmacies  as  cen- 

1  res  for  Ileal!  Il  w  here  ol  hei  pro 

fessionals  might  also  practise. 

A  paper  for  wider  discussion 
will  be  issued  by  next  May. 
Remuneration  and  distribu- 
tion: ('ouncil  will  invite  inter 
este< I  I h idles  fn >in  inside  and  out 
side  the  profession  to  join  a 
review  of  alternative  remunera- 
tion structures  for  those  providing 
community  pharmacy  services 

A  progress  report  will  lie 
issued  by  September  nexl  year 
and  ( louncil  will  press  for  early 
l( ilk iw-up  action. 

(  ouncil  w  ill  re-examine  what 
would  constitute  the  most  ratio 
rial  distribution  of  pharmacies 
ami  an  intei  nal  working  group 


will  issue  an  interim  report  by 
I  (ecember.  A  paper  lor  w  ider  dis- 
cussii  in  will  be  issued  by  May. 
Doctor  dispensing:  (ouncil 
will  seek  dialogue  with  the  med- 
ical profession  on  how  conflict 
might  be  reduced  Meanwhile. 
Council's  policy  is  to  encourage 
research  into  the  benefits  ol  Tare 
provided  by  pharmacists  and  to 
demonstrate  these  benefits  to 
patients  and  <  lOvernment. 

Government  and  purchasers 
will  be  pressed  to  restrict  (iPdis- 
pensing  to  areas  where  a  phar- 
macy service  cannot  reasonably 
be  provided. 

Professional  standards:  Coun- 
cil will  review  its  policy  on  stan- 
dards for  pharmacy  premises  and 
practice,  with  a  view  to  ensuring 
minimum  acceptable  standards 
are  routinely  reviewed  at  least 
every  two  years.  Incentives  will  be 
developed  foi  individuals  to 
achieve  excellent  standards. 

The  rev  lew,  to  be  published  by 
next  June,  will  examine  the  long- 
term  possibility  of  moving 
towards  assessment  of  compe- 
tence as  a  requirement  foi  the 
continued  i  ight  to  practise. 
(Out inning  professional  dev- 
elopment: Proposals  lor  a  new 
system  oi  <  Tl  i  directed  inwards 
evidence-based  practice  will  be 
published  by  September  next 
year  Practices  thai  benefit  patienl 
outcomes  will  be  promoted  and 
ineffective  practices  replaced. 

Summary 

( (ne  message  emerges  from  the 
responses  to  the  consult  at  ion; 
the  profession  needs  to  change 
significantly  if  it  is  to  have  the 
role  it  would  want  in  the  future. 

Almost  every  response 
stressed  the  pharmacist's  avail- 
ability and  accessibility  as  imp- 
ortant. Promoting  pharmacy 
through  effective  marketing  was 
a  common  theme,  as  were  setting 
and  achieving  high  standards. 

Many  called  foi  evidence  of 
the  value  of  pharmacy,  through 
audit  and  research 

Many  wanted  to  spend  less 
time  i hi  the  mechanical  aspects 
i  if  dispensing  and  the  sale « if  m  m- 
health-related   products.  They 

also  expressed  a  desire  to  reduce 
paperwork,  including  collection 
of  Nl  IS  prescript  ion  charges. 

(  ore  act  iv  it ics  i if  l  he  futui e 
were  seen  to  be  advice  and  coun- 
selling, dispensing,  health  pro 
motion,  the  sale  of  non-prescrip- 
tion medicines,  medicines  man- 
agement and  a  role  as  'first  port 
i  if  call  li  ir  healt  hcare 


1996 

November 

9  Seek  meetings  with  other 
pharmaceutical  bodies  to  estab- 
lish common  agendas 
December 

9  Publish    interim    report  on 
rational  distribution  issues 
9  Report    on    promotion  of 
shared  learning  with  other  pro- 
fessional bodies 
9  Increase  PR  resources 
9  Identify  structure  and  remit  of 
policy  development  unit 
9  Publish  results  of  pharmacy 
practice  research  task  force 
9  Publish  guidance  notes  on 
multi-professional  clinical  audit 
1997 

February 

9  Publish  information  technol- 
ogy focus  group  report  (Council 
intends  to  press  for  full  phar- 
macy involvement  in  the  devel- 
opment of  the  NHS  IT  network) 
March 

9  Complete  review  of  communi- 
cations with  schools  of  phar- 
macy and  student  bodies 
9  Produce  guidance  note  on  fund- 
ing of  pharmacy  practice  research 
9  Produce  local  media  informa- 
tion pack  on  doctor  dispensing 
May 

9  Publish  paper  for  wider  dis- 
cussion on  availability  of  phar- 
macists' services  and  skill  mix 
June 

9  Complete  CPD  participation 
survey 

9  Issue  results  of  audit  review 
and  survey  of  audit  activity 
9  Complete  review  of  Council's 
administrative  workings  and  ini- 
tiate changes 

9  Develop  outline  strategy  to 

increase  members'  involvement 

in  Society's  activities 

9  Publish  report  on  review  of 

professional  standards 

September 

9  Issue  report  on  the  four  major 
areas  of  activity  -  what  can  be 
achieved,  how  and  by  whom 
9  Report  progress  on  review  of 
alternative  remuneration  struc- 
tures for  pharmacy  services 
9  Issue  progress  report  on  max- 
imising benefits  from  time  spent 
in  practice  during  training 
9  Publish  proposals  for  new 
system  of  focused  CPD 
9  Issue  progress  report  on  dis- 
cussions with  funders  on  support 
for  CPD 

9  Produce  draft  research  ag- 
enda for  profession 
9  Report  back  at  BP  Conference 
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3H  launches 
a  new  world  leader  in 

Photo  Film- 


Imation 


Now  the  leadership  in  photo 
film  you've  trusted  from  3M  comes 
from  a  new  company:  Imation. 
We're  the  same  people  who 
manufacture  Scotch™  brand 
colour  film.  We're  the  world's 
leading  supplier  of  private  label 
film  and  single-use  cameras.  And 

we  make  the  highest  speed 
tungsten  film  in  the  world.  Now, 

as  a  brand  new  $2.25  billion 
Fortune  500  company,  we  have 
a  new  focus  on  understanding 
your  needs  and  meeting  them. 
Expect  a  new  generation  of 
leadership  in  photo  film  from 
Imation.  Because  Imation  thinks 
the  way  you  do.  See  us 
at  http://www.imation.com 
Or  call  01344  402183 


IMATION 


Borne  of  3WI  Innovation 


XRAYSER 


PHARMACIST  PEN  PORTRAIT 


Gursaran  Singh  Matharu 


•  Qualified  in  L987  after  under- 
taking pre-reg  at  the  National  Co- 
op Chemist  in  Plumstead,  Lon- 
don, having  graduated  from 
Leicester  the  previous  year. 

•  CareerInitiallyworked.il  the 
Strand  branch  of  I  ndervvoods  in 
London,  but  the  chain  was  bought 
out  by  Boots  in  1988.  He  contin 
ued  working  there  until  L990, 
when  he  moved  to  Beechcrofl 
Pharmacy  in  Blackheath.  Pay- 
dens  bought  Beechcrofl  from 
Bipin  Palel  last  year 

•  Projects  Health  promotion 
training  provided  by  local  FHSA; 
works  closely  with  local  surgery 
and  provides  services  to  house 
bound  patients  and  to  those  m 
nursing  homes.  He  also  took  an 
interest  in  the  'alternative  clinic', 
which  was  run  foi  an  18-month 
trial  period  at  liroadoak,  another 
Paydens'  pharmacy  111  Blackheath 
which  closed  recently.  The  ser- 
vices provided  by  the  clinic 
included  chiropody,  acupuncture, 
homoeopathy  and  reflexology. 
The  company  is  looking  to  relo- 
cate the  services  to  Beechcn  >ft. 

•  Committees  Non-executive 
direct i ii  and  secretary  of  <  !hevr< hi 
Construction  Co;  foundei  of 
Mapex  a  phai  macj  c<  msultancy 
service  that  designs  posters, 
leaflets  and  other  artwork  fot 
promoting  pharmacy  services. 

•  Interests  All  tilings  Penan, 
including  Formula  1  racing;  self- 
development  and  psychology  - 
"you  only  use  10  per  cent  of  your 
brain,  I'd  like  to  find  out  w  hat  the 
other  90  per  cent  does";  graphic 
design  -  "1  was  interested  in  art  at 
school  and  now  have  a  computer 
with  a  good  software  package". 

•  Outlook  on  life  "Work  hard, 
set  goals,  aim  for  perfection  and 
at  the  end  ( >l  the  day  be  the  best  I 
can."  He  is  fuelled  by  his  family 
and  his  desire  to  have  a  Ferrari, 
preferably  a  512  BBi,  in  Ins 
garage' 

•  Pharmacy    philosophy  He 

believes  pharmacists  have  to  be 
more  imaginative  in  redefining 
their  roles.  "( )ur  shopkeeper  role 
is  diminishing  and  we  need  to  use 
our  expertise  in  other  areas  and 
concentrate  on  providing  medi 
cines."  Complementary  areas  of 
medicine  are  also  important  as 
they  give  patients  mole  choice 


Professional 
Utopia  still 
some  way  off 

Last  week,  the  combined 
effect  of  a  busy  weekend  at 
Chemex  and  the  postal  strike 
meant  that  I  was  unable  to 
offer  my  two  penn'orth  to  the 
debate  that  must  surely  be 
generated  by  C&Ds  first 
'guest  editor'  and  his  choice  of 
contributors. 

In  particular,  Professor 
Graham  Calder  was  sugges- 
ting a  seductively  attractive 
professional  scenario, 
dramatically  different  from 
that  which  I  presently  practise. 

Whereas  I  am  all  in  favour  of 
being  paid  for  a  professional 
job  well  done,  I  cannot  see 
how  the  Government  would 
be  prepared  to  bear  the  cost  of 
the  necessary  change  to  our 
present  remuneration 
structure,  where  it  is  tacitly 
accepted  that  many 
professional  services  are 
developed  on  the  back  of  the 
profit  made  from  the  disparate 
methods  of  charging  within 
the  drug  distribution  system. 

Professionally,  'profit'  is  a 
dirty  word,  but  it  suits  the 
Government's  purpose  to 
encourage  increased  efficiency 
of  purchasing  and  then  to  'take 
its  cut'  via  the  discount  scale 
and  changes  to  the  Tariff.  If 
drug  distribution  became  a 
'no-profit'  transaction,  then  I 
expect  I  would  not  be  alone  in 
expecting  the  Department  of 
Health  to  assume  'ownership' 
of  my  ethical  stocks,  pay  back 


ecuon 


my  invested  capital  and  agree 
on  a  reimbursement  system 
that  fairly  reflected  the  true 
costs  of  providing  the  service. 

However,  there  would  also  be 
other  interested  parties  who,  as 
they  are  winning  under  the 
present  remunerative  structure, 
would  fight  tooth  and  nail  to 
maintain  the  status  quo! 

I,  too,  long  for  the  Utopia  of 
a  solely  professionally- 
rewarded  service  responding 
directly  to  the  needs  of  our 
patients'  requirements.  But 
while  community  pharmacy 
remains  irrevocably  tied  to  a 
commercial  environment  and 
the  DoH  is  only  prepared  to 
pay  lip  service  to  such 
idealism,  the  present 
unsatisfactory  system  will 
predominate. 


Tariff  in 
conflict  with 
theflJVF 


The  prescribing  of  drugs  by 
generic  name  continues  to 
rise  inexorably,  but  while  I 
applaud  this  trend,  the  BNF 
recommends  that  sustained  or 
modified  release  preparations 
should  be  branded  to  avoid 
confusion  when  dispensing. 

I  have  always  agreed  with 
the  BNF  and  do  dispense  the 
same  brand  to  stabilised 
patients,  but  there  is  the 
potential  for  financial  loss  if  I 
adhere  to  this  principle  when 
dispensing,  in  particular, 
nifedipine  m/r  tablets  or 
diltiazem  m/r  tablets  90mg, 
both  of  which  are  now 
included  in  the  Drug  Tariff.  At 
present,  I  will  be  paid  for  the 
brand  endorsed,  as  category 
'D'  applies,  but  this  category 
relates  to  availability  and 
could  be  changed  at  a 
moment's  notice. 


There  is  obvious  conflict 
between  the  good  practice 
advice  of  the  BNF  and  the 
Drug  Tariff  intention  of  cost 
containment,  but  in  the  case 
of  all  modified  release 
preparations  the  solution  is 
simple.  These  preparations 
should  now  be  removed  from 
the  Drug  Tariff,  when  the 
responsibility  for  correct 
endorsement  and  brand 
continuity  would  then  revert 
to  its  rightful  place  -  with  the 
dispensing  pharmacist. 

Anti-virals 
encourage 
co-operation 

The  plethora  of  branded  and 
generic  anti-viral  drugs  means 
that  my  financial  capacity  to 
stock  all  the  variations 
available  for  prescribing  has 
been  exhausted.  When  Zovirax 
was  the  only  available  prepar- 
ation, I  was  prepared  to  keep 
one  pack  and  use  it  regularly, 
but  at  £100  per  course  I  cannot 
see  how  I  can  reasonably  be 
expected  to  maintain  stock  of 
every  product. 

However,  when  treatment  is 
required,  even  a  few  hours' 
delay  can  be  a  painful 
experience  to  the  patient,  so  if 
there  is  to  be  no  delay,  then 
local  agreements  between 
GPs  and  pharmacists  are 
essential.  Smithkline  Beecham 
has  now  introduced  a  five-day, 
once  a  day  750mg  tablet  pack 
of  Famvir  for  Herpes  zoster 
infections. 

I  am  going  to  suggest  to  all 
my  local  GPs  that  they  only 
prescribe  this  one  preparation 
and  suggest  that  all  local 
pharmacies  arrange  their 
stock  levels  accordingly.  With 
a  little  co-operation,  everyone 
could  be  a  lot  happier! 
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Physiotens:  new  class  antihypertensive 


Solvay  Healthcare  has  launched 
Physiotens  (moxonidine),  a  new 
antihypertensive  for  the  treat- 
ment of  mild  to  moderate  essen- 
tial or  primary  hypertension. 

Physiotens  tablets  are  avail- 
able in  200mcg  (28,  S  10.45)  and 
400mcg  (28,  £14.26)  tablet  packs. 

Moxonidine  is  a  selective  imi- 
dazoline II  receptor  agonist,  act- 
ing at  the  cardiovascular  control 
centre  in  the  brain  stem.  It  exerts 
its  effect  by  lowering  sympa- 
thetic nervous  activity,  which  in 
turn  reduces  peripheral  vascular 
resistance  and  blood  pressure. 

It  has  been  shown  to  be  equally 
effective  in  lowering  blood  pres- 
sure as  other  commonly  pre- 
scribed antihypertensives  -  falls 
of  20-30mm  Hg  systolic  and  10- 
20mm  Hg  diastolic  blood  pres- 
sure have  been  seen  in  open  stud- 


ies at  the  recommended  dose. 

It  also  has  fewer  of  the  side- 
effects  associated  with  older 
centrally-acting  agents,  includ- 
ing rebound  hypertension.  Over- 
weight patients  and  those  who 
find  it  difficult  to  control  stress- 
ful lifestyles  are  considered  good 
candidates  for  moxonidine. 

The  initial  dose  is  200mcg  in 
the  morning,  which  can  be 
increased  after  three  weeks  to 
400mcg  as  a  single  dose  or  in  two 
divided  doses  (morning  and 
evening).  If  the  response  is 
unsatisfactory  after  three  weeks, 
the  dose  can  be  increased  to  a 
daily  maximum  of  OOOmcg  in 
divided  doses.  The  maximum 
single  dose  is  400mcg  and  the 
maximum  daily  dose  is  600mcg 
(200mcg  arrd  400mcg  respec- 
tively in  moderate  renal  failure). 


Contra-indications  include  a 
history  of  angioneur  otic  oedema; 
sick  sinus  syndrome  or  sino-arte- 
rial  block;  second  or  third  degree 
atrioventricular  block;  bradycar- 
dia; malignant  arrhythmia;  sev- 
ere heart  failure;  severe  cor  onary 
artery  disease  or  unstable  an- 
gina; severe  liver  disease;  severe 
renal  dysfunction. 

The  drug  should  be  avoided  in 
pregnant  or  lactating  women; 
children  under  16  years;  depres- 
sion; glaucoma;  epileptic  disor- 
ders; Parkinson's  disease;  Ray- 
naud's disease  and  intermittent 
claudation. 

Precautions:  if  used  with  a 
beta-blocker  and  treatment  has 
to  be  discontinued,  the  beta- 
blocker  should  be  stopped  first 
and  moxonidine  stopped  a  few 
days  later.  Concomitant  use  with 


alcohol  or  tricyclic  antidepres- 
sants should  be  avoided. 
Although  no  rebound  effects 
have  been  seen  when  moxoni- 
dine is  discontinued  abruptly, 
withdrawal  should  be  gradual 
over  two  weeks. 

Hypotensive  effects  are  en- 
hanced when  used  concurrently 
with  other  antihypertensives. 
The  effects  of  hypnotics  and 
sedatives  may  be  intensified,  and 
the  sedative  effects  of  benzodi- 
azepines can  be  enhanced. 

Undesirable  effects  include  fre- 
quent dry  mouth.  Occasional  head- 
ache, asthenia,  dizziness,  nausea, 
sleep  distur  bances  and  vasodilata- 
tion have  been  reported.  Sedation 
has  been  reported  in  less  than  1 
per  cent  of  patients. 
Solvay  Healthcare. 
Tel:  01703  472281. 


New  Celance  14-day  user-friendly  starter  packs 


Generic  fiutamide  tablets  250mg 
have  been  launched  by  Orion 
Pharma  and  will  be  distributed 
via  AAH  and  Unichem.  A  blister 
pack  of  84  costs  £110. 
Orion  Pharma.  Tel:  01635  520300. 

Zamadol  50mg 

Asta  Medica  has  launched 
Zamadol  capsules  (tramadol  HO 
50mg)  as  packs  containing  ten 
blister  strips  of  ten  capsules 
(basic  NHS  price  £15.20). 
Asta  Medica.  Tel:  01223  423434. 

Roseiont  methadone 

Sugar-free  oral  solution 
methadone  Img/ml  is  now 
available  from  Rosemont.  A  500ml 
bottle  is  priced  £7.59. 

Rosemont.  Tel:  0113  244 1999. 

Augmentin  packs 

Augmentin  1.2g  vials  now  come  in 
packs  of  ten  instead  of  five  (£29.70 
basic  NHS).  Outstanding  orders 
will  be  supplied  in  the  new  size. 

Smithkline  Beecham  Pharma- 
ceuticals. Tel:  01707  325111. 

Bwloaiethasone  spray 

Bartholomew  Rhodes  has 
launched  a  generic  POM  beclo- 
methasone  aqueous  nasal  spray 
50mcg.  The  30ml  bottles  contain 
200  metered  doses  (£4.75). 
Bartholomew  Rhodes  Ltd.  Tel: 
01604882626. 


Celance  ( pergolide )  is  now  avail- 
able irr  a  new  14-day  starter  pack 
which  will  replace  the  existing 
12-day  version. 

It  contains  75  x  50mcg  tablets 
and  six  250mcg  tablets  and  has 
basic  NHS  price  of  £33.57. 

Reteplase  approved 
for  acute  MI 

Reteplase  from  Boehringer 
Mannheim  has  received  approval 
from  the  European  Medicines 
Evaluation  Agency  for  use  iir  the 
treatment  of  acute  myocardial 
infarction. 

Reteplase,  a  new  generation 
thrombolytic  agent,  has  been 
found  to  bring  about  rapid  and 
complete  restoration  of  blood 
flow  and  limit  further  damage  to 
the  heart.  Its  double  bolus  admin- 
istration, efficacy  and  safety  pro- 
file have  also  shown  it  to  be  a  use- 
ful new  thrombolytic. 

The  drug  is  now  undergoing 
marketing  approval  for  launch  in 
the  UK. 

•  Recormon  (epoetin  beta)  is 
now  licensed  for  the  prevention 
of  anaemias  in  pr  emature  babies. 
This  is  thought  to  lead  to  a  reduc- 
tion in  the  number  of  blood  trans- 
fusions needed. 
Boehringer  Mannheim  UK 
(Pharmaceuticals)  Ltd. 
Tel:  01506  412512. 


If  followed  correctly,  the 
colour-coded  pack  takes  patients 
up  from  50mcg  on  day  one  to 
750mcg  on  days  13  and  14.  There- 
after the  patient  takes  250mcg 
thr  ee  times  a  day. 

The  pack  also  carries  details  of 


A  dry  powder  inhaler'  device  can 
eliminate  the  voice  problems 
(dysphonia)  which  affect  more 
than  half  of  all  adults  taking 
inhaled  steroids. 

Professor  Paul  O'Byrne  of 
McMaster  University,  Canada, 
told  the  Annual  Congress  of  the 
Eur  opean  Respiratory  Society  in 
Stockholm  that,  although  oral 
candidiasis  was  a  well  known 
complication  of  inhaled  steroids, 
many  adults  were  also  found  to 


People  could  unwittingly  be- 
come mineral  deficient  by  mak- 
ing what  they  think  are  healthy 
food  choices,  a  leading  nutrition- 
ist said  last  week. 

Jane  Griffin,  nutritionist  to  the 
British  Olympic  team,  says  that 
lean  red  meat,  particularly  beef, 
is  the  best  dietary  source  of  iron, 
but  many  people  are  avoidirrg  it 
because  of  the  BSE  scare. 


an  educational  support  package 
which  includes  a  video,  ques- 
tions and  answers,  and  informa- 
tion on  the  Parkinson's  Disease 
Society. 

Eli  Lilly  &  Co  Ltd. 
Tel:  01256  315000. 


be  affected  by  voice  changes. 

More  than  5  per  cent  of  adults 
will  get  oral  candidiasis,  which  is 
worse  with  concomitant  antibi- 
otics. Voice  problems,  however, 
affect  more  than  50  per  cent  of 
patients  and  up  to  a  third  will 
complain  about  the  problem. 

Switching  from  a  pressurised 
metered  dose  inhaler  to  a  dry 
powder  delivery  device  appeared 
to  eliminate  the  problem,  said 
Professor  O'Byr  ne. 


Calcium  deficiency  could 
result  from  cutting  out  dairy 
products  in  the  belief  that  they 
are  too  fatty.  Giving  up  tea  or  cof- 
fee automatically  reduces  milk 
consumption.  Switching  from 
white  bread,  which  is  calcium 
fortified,  to  wholemeal  could 
also  reduce  calcium  intake.  Beef 
is  a  good  source  of  zinc  -  as  ar  e 
oysters. 


'Healthy'  eating  could  lead  to  mineral  deficiency 
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Solpaflex  Tablets.  The  power  to  help  is  here. 

■  ('HMVAIMC   IDI  IDDHCCM   AMI~1  PfinciMC  ■  ■ 


'CONTAINS  IBUPROFEN  AND  CODEINE 

60%  of  all  analgesics  are  bought  for  muscle  &  joint  pain, 
"he  market  is  massive,  and  two-thirds  of  it  is  in  pharmacy. 

Now  from  the  makers  of  Solpadeine,  the  No.1  pharmacy 
analgesic  and  No.1  pharmacy  OTC  brand,  comes  new 
Solpaflex  tablets,  a  powerful  formulation  of  ibuprofen  and 


codeine  to  effectively  fight  pain  in  muscles  and  joints. 

Solpaflex  tablets  is  supported  by  a  heavyweight 
£3. 2m  marketing  spend  and  in  keeping  with  the  30  year 
heritage  of  Solpadeine,  this  is  totally  dedicated  to  pharmacy. 

Stock  is  now  available  from  wholesalers. 


Fast,  powerful  relief  for  muscle  and  joint  pain. 


Product  Information.  Presentation:  hnK  him  >  n.itni  uu\ri,  nurkcd  with  name  Solpaflex,  containing  Ibuprofen  Ph  I  ui  20(imo,  .mil  cnrtvmt'  l'ln)\|i!uti'  HhthIivi-IuIh  i-'h  I  Hi  12  8mt]  Uses:  Reliel  ol  pain  in  sin  ii  i  ondilions  as  rheumatii  and  must  ulai  pain,  backai  he,  neuralgia, 
dental  pain,  and  dysmenorrhoea  Dosage  and  administration:  Adutts  oneoi  two  tablets  every  4  to  6  hours  Nni  more  than  6  tablets  in  24  hours.  Consull  a  doi  loi  it  symptoms  persist  lot  more  than  7  days  /  iderfy  with  impaired  renal  and  hepalic  lum  lion  should  have  dose  assessed 
Individually  by  doi  toi  Children  (undei  12  years)  Not  recommended,  Contraindications:  Known  allergy  lo  ingedients  ex  history  ol  pept'N  uk  eralion  Precautions:  Use  with  caution  in  patients  with  gastro- intestinal  disease  Bror*  hospasm  may  be  pre<  ipttated  in  patients  suffering  Irom, 
nr  with  a  history  of,  bronchial  asthma  or  aRergtr  disci'.*'  Cuk.'.  mumIiviIv  with  aspirin  oi  other  mm  steroidal  anti  inflammatory  drugs  should  be  i  onsidered  Caution  tequired  in  patients  taking  monoainine  oxidase  inhibitors,  thiazide  iiiuieiu  s  oi  oral  anti  i  oagulanls  Monitoi  prothrombin 

lirnH  tnr  first  few  days  ol  i  oinhined  treatment  with  anti-coagulant  Iherapy  Avoid  In  pregnam  y  and  i.n  t.it  inti".'.  <".-.<'iiii.il  Do  not  drive  or  operate  ma  Itmery  it  - j f f t led  hy  dizziness  or  sedation  Side  effects:  lluijimfni  m.iy  i  .ur.i>  (lastiointestinal  disturban  e,  penlii  ulceration  and 

Product  licence  SmithKhne  Beecham 


number:  0071/04  11  Product  licence  holder:  SmithKline  Beei  ham  Consumei  Healthcare,  Brontfoid,  IWH  9BD  Presentation  and  RSP:  12  tablets  \  l  1 
"Solpadeine"  and  'Sofpaftex'1  ate  trademarks, 


'•I  tablets  \  155,  48  tablets  E6  75  Date  ol  preparation:  June  t') 


1  Consume?  He^ltiic^re 


Benylin  Four  Flu  finds  favour 


The  new  Benylin  Four 
Flu  Hot  Drink  is 
expected  to  be  a 
favourite  of  pharmacists 
and  consumers. 

Phar  macists  will 
appreciate  that  Benylin 
Four  Flu  is  the  first 
Pharmacy  only  hot 
lemon  drink,  believes 
Warner  Lambert 
Consumer  Healthcar  e. 

Research  suggests 
that  consumers  like  the 
traditional  appeal  of  hot 
lemon  drinks  but  want 
stronger  medication  for 
self-treatment.  The  new 
product  will  help  to 
attract  customers  into 
the  pharmacy,  away 
from  grocery  outlets. 

It  is  being  promoted 
with  the  established  'bed 
and  bars'  advertising 
theme  on  national 
television.  The  £1.9 
million  campaign  will 
reinforce  the  brand  and 
its  way  of  treating  the 
four  main  symptoms  of 


flu:  fever,  body  aches  and 
pains,  nasal  congestion 
and  coughing. 

Pharmacists  will  be 
offered  special  launch 
deals  thr  ough  Warner 
Lambert  representatives. 
Point  of  sale  material 
includes  a  yellow  mug 
counter  unit  and  shelf 
edgers,  which  encourage 
customers  to  consider  P 
instead  of  GSL  remedies. 


Benylin  Four  Flu  is 
priced  at  £2.35  for  five 
sachets  and  £3.99  for 
ten.  Each  sachet 
contains  a  single  dose  of 
diphenhydramine  25mg, 
paracetamol  l.OOOmg 
and  phenylephrine 
12mg. 

Warner  Lambert 
Consumer  Healthcare 
Tel:  01703  641400,  orders 
tel:  01495  750049. 


Remedy  the  winter  misery  in  Hollywood  style 


A  HoIIywood-therned 
trade  promotion  is 
supporting  Pfizer 
Consumer  Healthcare's 
cough,  cold  and  sore 
throat  brands  throughout 
the  coming  winter 
season. 

The  promotion  runs 
nationwide  from  now 
until  February  and 
focuses  on  TCP, 


Buttercup,  Galloway's 
and  Liquifruta. 

Split  into  three  phases, 
the  promotion  begins 
with  an  instant  entry  to 
win  a  holiday  for  two  in 
Hollywood  when 
ordering  from  their  winter 
product  range.  From 
October,  phase  two  will 
offer  all  independent 
pharmacies  free  cinema 


uttercup  sweets  soothe  soreness 


Buttercup  medicated 
sweets  have  been 
reformulated, 
repackaged  and  reshaped 
to  increase  consumer 
appeal. 

The  sweets  are  now 
square-shaped,  allowing 
them  to  be  packaged  in  a 
flexible  compact  outer. 

A  public  relations 
campaign  will  promote 
the  relaunch  of  Butter- 
cup sweets  through 
women's  and  general 
interest  magazines,  as 
well  as  national  and 
regional  newspapers. 


Pfizer  Consumer 
Healt  hcare  is  supporting 
Buttercup  with  a  SI 
million  television 
advertising  campaign  and 
PR  activity  throughout 
the  coming  winter 
season. 

The  cough  remedy 
brand  is  made  up  of 
cough  remedy  syrup, 
throat  sweets  and 
lozenges  in  two  flavours 
-  Original  and  Honey  & 
Lemon. 

Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 


tickets  for  displaying 
window  and  point  of  sale 
material,  as  well  as 
ordering  products. 

From  January,  the  third 
phase  will  give  all 
participating  pharmacies 
the  chance  to  win  one  of 
ten  camcorders. 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801 

Efamol  Marine 
range  extended 

Efamol  Marine  500mg 
capsules  are  available  in 
a  new  child-safe 
container  holding  250 
capsules  -  a  four-month 
supply  at  normal  dose 
levels  (two  a  day). 

Efamol  Marine  contains 
a  combination  of  Efamol 
evening  primrose  oil  and 
marine  fish  oil,  providing 
a  balance  of  fatty  acids  to 
help  maintain  active 
mobility,  supple  joints  and 
healthy  circulation. 
Efamol  Ltd. 
Tel:  01483  304441. 


Lemcaps  in,  Lemsip  capsules  out 


Reckitt  &  Colman  has 
relaunched  Lemsip 
capsules  as  Lemsip 
Lemcaps  in  time  for  the 
winter  season. 

Lemcaps  are  now  easy 
to  swallow,  yellow, 
'lemon-shaped'  capsules. 
The  same  formula  - 
paracetamol  300mg, 
phenylephrine  5mg  and 
caffeine  25mg  -  has  been 
retained. 

C  'onsumer-friendly 
packaging  has  been 
adopted  with  clear 
information  panels,  a 
Freepost  address, 
Freefone  number  and  an 
e-mail  address  for  advice 
and  customer  comments. 

Gamgee  Tissue 
protection 

Unichem  has  added  own- 
brand  Gamgee  Tissue  to  its 
range  of  medical  items. 

An  introductory  offer 
will  run  throughout  this 
month,  offering  customers 
discounts  of  12  per  cent 
off  the  trade  price. 

Made  of  absorbent 
cotton  in  a  gauze  cover,  it 
gives  cushioning  protec- 
tion, and  can  be  used  as  a 
secondary  dressing  on 
exuding  wounds. 
Unichem. 
Tel:  0181 391 2323. 

Asilone  Antacid 


Asilone  has  been 
renamed  and  repackaged 
to  highlight  its  uses  as  a 
semi-ethical  indigestion 
remedy. 

It  is  now  called  Asilone 
Antacid  and  helps  to 
provide  'fast  relief  from  all 
types  of  indigestion'.  A 
man's  photograph  on  the 
pack,  with  a  red  glow  over 
the  affected  area,  shows 
where  it  brings  relief. 

Asilone  Antacid  is 
available  in  liquid  and 
tablet  form  and  helps  to 
provide  relief  from 
indigestion,  heartburn  and 
trapped  wind.  The  range 
comprises:  100ml  liquid 
(£1.45),  200ml  (£2.79)  and 
24  tablets  (£2.65). 
Seton  Healthcare  Group 
Ltd.  Tel:  0161  654  3000. 


Lemcaps  retail  at 

SI. 55  for  ten  capsules 

and  £2.59  for  20. 

Reckitt  &  Colman 

Products. 

Tel:  01482  326151. 

Campaign  flood 
for  Electrolade 


-»»  -■  ■ 

Eastern  Pharmaceuticals 
is  backing  its  Electrolade 
rehydration  treatment 
with  a  new  advertising 
campaign  in  women's 
magazines. 

The  campaign  is 
planned  to  run  through  to 
the  end  of  the  year, 
backed  by  a  £100,000 
advertising  spend. 

Electrolade  is  available 
in  boxes  of  six  or  20 
sachets  in  four  fruit 
flavours  (banana, 
blackcurrant,  orange  and 
melon).  The  retail  price  is 
£7.49  for  the  20  and  £2.35 
for  the  six-pack.  Each  box 
includes  a  patient  leaflet. 

Point  of  sale  material  is 
available  from  company 
representatives  or  by 
calling  Freefone  0800 
371793. 

Eastern  Pharmaceuticals 
Ltd.  Tel:  0181  569  8174. 
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Gastrocote  has  been  a  proven  best  seller  on  prescription  for  over  twenty 
years  and  is  now  set  to  repeat  its  success  OTC. 

Pleasantly  butterscotch  flavoured  and  easy  to  take,  Gastrocote  Tablets  and 
Liquid  provide  fast,  effective  relief  from  heartburn  and  acid  indigestion. 

Available  in  20  and  40  tablet  packs  and  250ml  bottles  only  from 
pharmacies,  Gastrocote  is  bound  to  be  a  best  seller.  Ask  your  Seton 
representative  about  special  deals. 

For  fast,  effective  relief  from  Heartburn  ar 
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Always  read  the  label   Gastrocote  is  a  Trade  Mark  ol  Seton 


Presentations:  Tablets:  each  table!  contains  Alginic  Acid  200mg,  Magnesium  Trisilicate  40mg,  Dried  Aluminium  Hydroxide  Gel  80mg,  Sodium  Bicarbonate  70mg  Liquid:  each  5ml  contains  Sodium  Alginate  220mg,  Magnesium  Trisilicate 
40mg,  Dried  Aluminium  Hydroxide  Gel  80mg,  Sodium  Bicarbonate  70mg.  Uses:  Heartburn  including  heartburn  in  pregnancy,  reflux  oesophagitis,  especially  associated  with  hiatus  hernia,  oil  epigastric  disorders  associated  with  gastric  reflux 
or  regurgitations,  and  a<  id  indigestion  Dosage  and  administration:  Adults  and  children  over  6:  tablets,  1  -2  tablets  to  be  chewed  up  to  four  times  daily  liquid,  5- 1  5ml  up  to  lour  times  daily  after  meals  To  be  taken  after  meals  and  at  bedtime 
Not  to  be  taken  by  children  under  6  years  of  age  Contra  indications:  None  known  Precautions:  Care  may  be  required  in  diobetes  mellilus  (I  03g  sucrose  per  tablet,  500  nig  sucrose  per  5ml  of  liquid)  and  with  patients  on  a  restricted 
salt  intake  |21mg  sodium  per  tablet,  42mg  sodium  per  5ml  ol  liquid)  As  Gastrocote  contains  Aluminium  Hydroxide,  use  with  caution  in  patients  with  renal  dysfunction  or  on  a  low  phosphate  diet.  Legal  category:  GSL  Product  Licence 
Numbers:  Tablets  1131 4/0061,  Liquid  11314/0062  Product  Licence  Holder:  Seton  Products  Ltd  RSP  (inc  VAT):  Tablets  20's;  CI. 79,  40's  £2  75,  Liquid  250ml  C3  50  Date  of  Preparation:  June  1996 


COUNTERPOINTS 


New  brand  packaging  is  in  the  bag 


Warner-Lambert  is  launching  its 
new  Halls  Mentho-Lyptus  Sugar 
Free  flip  top  box  (12  sweets, 
£0.89)  and  Hall  Soothers  re- 
seaJable  bag  (22  sweets,  SI. 09) 
into  the  medicated 
confectionery  market  from 
October  1. 

The  flip-top  box  is  designed 
for  greater  on-shelf  presence 
and  easy  portability. 

Halls  Soothers  is  the  only 
medicated  confectionery  brand 
now  available  in  a  resealable 
bag  format.  The  bag  is  designed 
to  maximise  on  brand  appeal, 
given  that  70  per  cent  of  sales 
are  on  an  impulse  or  non- 
therapeutic  need  basis. 

A  £6  million  TV  advertising 


campaign  for  the  Halls  brand  is 
due  for  the  coming  winter, 
backed  by  consumer  sampling, 
trade  support,  competitions, 


advertorials  and  a  linked 
promotion  with  Kleenex. 
Warner-Lambert  Confectionery. 
Tel:  01703  620500. 


Macleans  Mouth 
Guard  freshens  up 


Smithkline  Beecham  is 
relaunching  its  Macleans  Mouth 
Guard  range. 

The  pack  design  will  feature 
the  new  starburst  ellipse  design, 
bringing  mouthwashes  and 
toothpastes  together  in 
appearance. 

The  range  is  available  in  a 
75ml  trial-size  bottle  (£0.59),  and 
250ml  (£1.85)  and  500ml  (£2.99) 
sizes. 

The  relaunch  of  Macleans 
Mouth  Guard  is  part  of 
Smithkline  Beecham 's  total 
investment  in  the  brand,  which 
includes  the  launch  of  Macleans 
Total  Clean. 

Smithkline  Beecham  Consumer 
Healthcare  UK.  Tel:  0181  560  5151. 


harp  new  look  for 
Retractor  range 


Wilkinson  Sword  has  re- 
packaged its  Retractor  range  of 
single-edge  disposable  razors. 

Retractor  5s  and  15s  for 
sensitive  and  normal  skin  are 
now  available  in  smaller  packs 
with  Retractor's  usp  -  'unique 
retractable  blade  for  safety'  - 
identified  on  the  front  of  the 
pack. 

New  graphics  reflect  the 
brand's  low  price  positioning, 
while  the  colour  of  the 
packaging  remains  the  same. 

Andrea  Hoad,  product 
manager  for  Retractor,  says: 
"The  brand  has  experienced  a 
22.9  per  cent  volume  growth  and 
curr  ently  has  a  11.2  per  cent 
share  of  the  £1(3  million  single- 
edge  disposable  market." 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


Cleaning  up  with 
Macleans  Total 

Smithkline  Beecham  is  launching 
new  Macleans  Total  Clean 
toothpaste. 

The  new  toothpaste  (50ml  tube, 
£0.99  and  100ml  tube,  £1.79)  is 
formulated  to  help  provide 
maximum  cleaning  and 
protection  against  plaque  acid, 
particularly  at  the  gum  line. 

IVIacleans  Total  Clean 
toothpaste  will  be  supported  over 
the  next  couple  of  months  with 
extensive  promotional  support. 
Smithkline  Beecham  Consumer 
Healthcare  UK.  Tel:  0181  560  5151. 


Colgate  bares  its  teeth  and  turns  the  focus  towards  value  for  money 


Colgate-Palmolive  is  offering 
consumers  a  series  of  special 
value  packs. 

From  September  16  consumers 
will  be  able  to  choose  from  three 
value  packs  until  stocks  last: 
•  100ml  t  ube  of  Colgate  Triple 
Cool  Stripe  Gel,  together  with  a 
Colgate  Total  Youth  toothbrush 
(£2.49) 
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•  100ml  t  ube  of  Colgat  e  Tot  al 
Fresh  Stripe,  together  with  a 
Colgate  Total  brush  (£2.99) 

•  100ml  tube  of  Colgate  Total, 
with  a  Colgate  Total  brush  (£2.99). 

The  introduction  of  the  value 
packs  is  hoped  to  boost  brush 
sales  12  times  by  volume  and 
almost  six  times  in  value,  as  well 
as  increasing  toothpaste  sales. 


Colgate  Plax  mouthrinse  has  a 
double  offer  for  consumers  on 
its  250ml  bottle. 

Until  mid-November,  250ml 
bottles  will  carry  a  money-off 
coupon  towards  a  Colgate  Total 
toothbrush,  supported  with  a  '20 
per  cent  extra  free'  promotion. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


Product  Information.  Nurofen  Plus: 
Each  tablet  contains  ibuprofen  B.R  200  mg 
and  codeine  phosphate  B.R  12.5  mg. 
Indications:  Effective  in  the  relief  of  migraine, 
headaches,  neuralgia,  dental  pain, 
dysmenorrhoea,  rheumatic  and  muscular  pain, 
backache,  feverishness,  symptoms  of 
colds  and  influenza. 

Dosage  and  Administration:  Adults  and  children 
over  12  years:  Initial  dose  2  tablets  taken  with 
water,  then  if  necessary  1  or  2  tablets  every 
4-6  hours.  Do  not  exceed  6  tablets 
in  any  24  hours. 

Precautions  and  Warnings:  As  with  some  other 
pain  relievers,  Nurofen  Plus  should  not  be 
taken  by  patients  with  a  stomach  ulcer  or  other 
stomach  disorder  or  hypersensitivity  to 
ibuprofen  or  codeine.  Patients  receiving  regular 
medication,  asthmatics,  anyone  allergic  to 
aspirin,  and  pregnant  women  should  be  advised 
to  consult  their  doctor  before  taking  Nurofen 
Plus.  In  normal  use,  side  effects  are  very  rare, 
but  may  occasionally  include  dyspepsia, 
gastrointestinal  intolerance  and  bleeding, 
constipation,  nausea  and  skin  rashes. 
Not  recommended  for  children  under  12. 
If  symptoms  persist  for  more  than  7  days, 
patients  should  consult  their  doctor. 
Product  Licence  Number:  0327/0082. 
Licence  Holder:  Crookes  Healthcare  Limited, 
Nottingham,  NG2  3AA.  Legal  Category:  P 
Price:  Nurofen  Plus  12 's  £1.95,  24's  £3.55. 
'Nielsen  Brand  Value  Share  Change  vs  a 
year  ago  May-June  '96. 
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A  GREAT  BIG  PLUS  IN  PAIN  CONTROL 

Nurofen  Plus  is  the  fastest-growing  analgesic  brand  in  pharmacy]  expanding  this  high-demand  market  with  help  from  Nurofen's 
extensive  brand  investment  and  TV  advertising.  The  advanced  dual  action  of  ibuprofen  plus  codeine,  with  the  reassurance 
of  the  Nurofen  name,  makes  Nurofen  Plus  an  ideal  recommendation  when  your  customers  need  powerful  pain  relief. 

NUROFCN 

ADVANCED  DUAL  ACTION  FOR  POWERFUL  PAIN  RELIEF 

CONTAINS  IBUPROFEN  &  CODEINE 

FROM  MIGRAINES  TO  MUSCLE  PAINS  THERE'S  NO  ESCAPING  THE  POWER  OF  NUROFEN  PLUS 


Since  flie  launch  of  Relaxyl*,  the  first  dedicated 
OTC  treatment  for  IBS  pain,  people  are  now 
seeking  advice  at  their  pharmacy  about  this 
distressing  condition.  Because  IBS  is  a  complex 
condition,  the  role  of  the  pharmacist  is  key.  As 
a  result,  Relaxyl*  is  becoming  a  classic 
pharmacy  only  brand. 

Relaxyl  is  well  tolerated  and  can  be  recommended  with 
confidence.  However,  because  IBS  sufferers  present  different 
symptoms  with  varying  degrees  of  severity,  it  is  recommended 
that  the  application  of  a  simple  protocol,  such  as  2Wham  is 
employed. 

When  Relaxyl*  Is  requested  by  name. 

Relaxyl  is  widely  advertised,  so  it  is  very  likely  that  a  customer 
will  come  in  to  pharmacy  asking  for  the  brand  by  name. 
It  should  be  established  if  the  product  is  intended  for  the 
customer's  own  use  and  if  he  or  she  has  used  it  before.  If  it 
is  a  first  time  purchase  of  Relaxyl,  and  the  customer  has  been 
diagnosed  by  a  GP  as  suffering  from  IBS,  Relaxyl  can  be 
supplied.  Relaxyl  is  not  recommended  for  children  under  12. 

Non-diagnosed  customers. 

If  the  customer  has  not  been 
diagnosed,  Relaxyl  can  be 
supplied  if  the  customer  has 
recurrent  pain  in  the  lower 
abdomen  and  at  least  one  of  the 
following:  abdominal  distention, 
diarrhoea  and/or  constipation  - 
as  long  as  the  symptoms  are  not 

drug  induced.  However,  if  symptoms  persist  after  a  course 
treatment,  the  customer  should  be  referred  to  a  GR 


of 


Further  guidelines  for  the  sale  of  Relaxyl  in  pharmacy  are 
available  from  your  local  Whitehall  Representative. 


RELAXYL*  in  pharmacy: 
Dedicated  to  the  relief  of 
painful  IBS 


'Trade  Mark 


any  of  the  ingredients.  Interactions:  None  Special  Warnings:  If 

symptoms  persist  or  worsen,  consult  your  doctor  Side  etfects: 
Possible  side  effects  may  include  nausea,  headache,  dizziness, 
itching,  rash  and  allergic  reaction.  Eftect  on  ability  to  drive  and 
use  machines:  None  Incompatibilities:  None  Use  during 
pregnancy  and  lactation:  No  teratogenic  effects  have  been 
reported,  but  caution  should  be  exercised  during  the  first  trimester 
of  pregnancy.  Overdosage:  Hypotension  and  atropine  like  toxic 


Relaxyl 

^-SPASMODIC  CAMUS*/ 


effects  Pharmaceutical  precautions:  Store  in  a  dry  place  belong 
25  C  Legal  category:  Pharmacy  Package  quantities  and  price  I 
(ex  VAT):  18  capsules,  £3.70.  Product  Licence  No:  ; 
PL0322/0072.  Date  of  Preparation:  July  1996.  Shell  life:    1 1 
3  years.  Product  Licence  Holder:  Norgine  Ltd.,  Moorhall 
Road,  Harefield,  Middlesex,  UB9  6NS.  Distributor: 
Whitehall    Laboratories    Limited,  Taplow, 
Maidenhead,  Berkshire,  SL6  OPH.  ■"JillHiliUl 


COUNTERPOINTS 


Scholl  steps  up  the  pace 


Scholl  Footcare  is 
relaunching  its  Remedies 
(corns  bunions, 
blisters),  Foot  Files, 
Hidden  Comfort  and 
Winter  Insoles  ranges 

The  relaunch  is 
supported  by  a  £250,000 
advertising  spend,  with  a 
particular  focus  on  its 
corn  and  blister  ranges. 

A  press  campaign  will 
run  throughout  October/- 
November  with  adverts 
appearing  in  the  national 
press  alongside  coverage 
of  sporting  events. 

Scholl  is  also  launching 
a  S60  million  holiday 
promotion  that  interlinks 
with  relaunch  activity  in 
pharmacy  outlets. 
Consumers  buying  two 
promotional  packs  from 
the  Scholl  Footcare  range 
bet  ween  September  and 
May  31,  1997,  can  save 
£120  off  any  holiday  from 


brochures  of  partici- 
pating ABTA  tour 
operators. 

A  new  pack  design 
incorporates  Scholl's 
yellow  and  blue  livery, 
with  colour-coding  to 
provide  pn  iducl 
differentiation. 

Scholl  has  also 
improved  on  products 


Expanding  the  latest  skin  care  crop 


Roc's  round  the 
clock  hydration 

Hydra+  Reservoii  Light 
Texture  is  a  new  light,  non 
greasy  moist  uriser  by  Roc. 

I  leveli  >i  icd  as  an  'advanc- 
ed round  the  clock' 
moist  uriser,  it  is  designed 
to  restore  the  skin  s  natural 
moisture  level,  while 
lighting dehydral i< in  f< >r  2 1 
hours  plus 

I  [ydra+  Reservoir 
(40ml,£l  1.75)  contains 
malic  acid  ester,  which  is 
a  non  irritant  alpha 
hydroxy  acid  derivative 
thai  helps  to  improve 
skin  moisturisal  ii in 
Johnson  &  Johnson  Ltd. 
Tel:  01 628  822222. 


Health  Imports  is  extend- 
ing its  tea  tree  oil  range 
with  two  new  products. 

Thursday  I'lanlalion 
Tea  'free  1  lei  bal  Skin 
Wash  (£3.95)  and 
Vegetable  Soap  (£1.75) 
can  help  cleanse  the  skin 
without  drying  and 
n 'duce  I lacteria  that  can 
aggravate  skin 
conditions,  claims  the 
c<  impany.  Both  i  in  iducts 
contain  tea  tree  oil  and  a 
blend  of  hci  bs  that  can 
be  used  all  o\  ei  I  he  skin 

Health  Imports  Ltd. 
Tel:  01274  487662. 

Clean-cut  Cussons 

Cussons  has  developed 
new  packaging  for 
Imperial  Leather  Original 
and  Imperial  Leather  Mild 

the  UK's  best-selling 
soap  brand. 

The  relaunch  will  be 
supported  by  a  £2.5 
million  TV  campaign, 
which  breaks  next  month. 

The  new  packaging 
differentiates  between 
Original  and  Mild.  The 
blue  area  on  Mild  has 
been  extended  to  provide 
more  space  for  product 
definition  to  encourage 
trial.  Original  features  a 
cream  band  around  the 
centre  of  the  pack. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


within  its  Footcare 
range.  Its  Dual  Action 
Foot  File  is  fitted  with  a 
new  easy  to  giip  handle 
and  angle-shaped  head, 
and  its  Bunion 
Protectors  now  have 
exl  ra-soft  pads. 
Scholl  Consumer 
Products  Ltd. 
Tel:  01 582  482929. 


Linda  is  the  new 
Face  of  Yardley 

Linda  Evangelista  is  to  be 
the  new  Face  of  Yardley. 
Her  first  appearance  for 
the  brand  is  to  launch  its 
new  fragrance  Baroque 
(C&D,  July  27)  with  TV  and 
press  advertising. 

From  January,  Linda  will 
be  the  face  for  Yardley 
brands  in  all  markets.  The 
company  says,  "Linda  is 
particularly  adept  at  totally 
changing  her  look,  and 
Yardley  plans  to  exploit  that 
unique  quality  to  suit  the 
different  brand 
personalities." 

The  choice  of  an  inter- 
national supermodel  over 
an  English  Rose'  is 
because  "the  company 
now  competes  in  all  major 
markets  and  it's  important 
that  we  use  an  interna- 
tionally-recognised face", 
says  Richard  Finn,  group 
managing  director. 
Yardley  of  London. 
Tel:  01268  522711. 


Fruity  campaign  is  ripe  for  Durex 


LR(  I  Products  is 
pi'oini  it  ing  Durex,  its 
condom  brand,  in  a,S2 
million  national 
advertising  campaign. 

The  ads  will  run  f<  i] 
lour  months  and  centre 


around  the  new  I  lurex 
biand.  Select  -  a  range  of 
ribbed,  coloured  and  fruit 
flavoured  condoms,  tar- 
geted at  16-30-year-olds. 
LRC  Products  Ltd. 
Tel:  01992  451111. 


ON  TV  NEXT  WEEK 


Bazuka:  GMTV 


Canesten  Combi:  All  areas 


Centrum:  All  areas 


Movelat  Relief:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT,  TT,  C4 


Movida:  All  areas 


Nizoral:  Satellite 


Nurofen  Plus:  All  areas 


Nutralia  Shampoo:  All  areas 


Pantene:  All  areas  except  GMTV 


Rennie:  All  areas 


Rimmel:  All  areas  except  U 


Seven  Seas  Cod  Liver  Oil:  C4 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 


Toepedo:  GMTV 


VeracurGel  Kit:  CTV 


Wella  Experience:  All  areas  except  CTV 

Wilkinson  Sword  FX  Performer:  All  areas  except  CTV,  C4, 

 GMTV  &  Satellite   

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 


Larkhall  Green  Farm  is 
promoting  its  Cantassium 
Concentrated  Cranberry 
Tablets  containing  vitamin 
C  (60  tablets,  £6.95)  during 
National  Cranberry  Week, 
November  11-17.  The 
campaign  is  designed  to 
increase  awareness  of 
cranberries  in  treating  and 
preventing  bladder 
infections. 

Larkhall  Green  Farm. 
Tel:  0181  8741130. 

Colourstay  colours 

Revlon  is  introducing  ten 
new  colours  to  its 
Colourstay  Lip  Collection, 
bringing  the  available 
number  to  30.  Choose  from 
copper,  dusk,  plum, 
burgundy,  chocolate,  skin, 
currant,  fawn,  spice  and 
grape  (£7.95). 
Revlon  International 
Corporation. 
Tel:  0171  629  7400. 

Rouge  Glamour 

Bourjois  is  launching 
Rouge  Glamour  Ultra 
Long-Lasting  Lipstick  from 
October  2.  The  lipstick 
(£5.25)  -  introductory  offer 
£4.25)    is  available  in 
four  matt  shades  and  a 
clear  gloss. 
Bourjois  Ltd. 
Tel:  0171  436  6110. 

Looking  great 

New  Lasting  Performance 
Foundation  by  Max  Factor 
International  7  is  hypo 
allergenic  and  designed 
not  to  streak  or  clog 
pores.  It  is  available  in  the 
following  shades  from 
mid-September:  fair, 
pastelle,  soft  beige, 
natural  hiege  and  honey 
beige  (35ml,  £9.50). 
Procter  &  Gamble 
(Cosmetic  &  Fragrances) 
Ltd.  Tel:  01932  896000. 


On  the  move 


The  Helene  Curtis 
business  will  be  fully 
managed  by  Elida  Faberge 
from  September  30, 
following  the  worldwide 
acquisition  of  Helene 
Curtis  by  Unilever  earlier 
this  year.  The  brands 
which  are  currently  sold 
by  Chemist  Brokers  on 
behalf  of  Helene  Curtis 
include  the  Salon 
Selectives  hair  range, 
plus  Botanical  Blends  and 
Finesse. 
Elida  Faberge. 
Tel:  0181  481  6000. 
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Help  needed 


The  King's  CoiHege  London 
Pharmacy  Practice  Group  would 
like  to  hear  from  community 
pharmacists  in  south  east 
England  who  would  be  interested 
in  participating  in  a  remunerated 
practice  research  project.  The 
project  will  be  studying  some  of 
the  methodological  issues 
associated  with  clinical  trials  on 
OTC  products  in  community 
pharmacies.  Any  pharmacist  who 
is  interested  should  contact 
Charlotte  Woodruffe-Peacock  on 
0171  333  4828. 

Drug -related  deaths 

The  number  of  drug-related 
deaths  in  Scotland  rose  margin- 
ally in  1994  to  251  from  247  the 
previous  year.  Methadone  was 
involved  in  57  deaths,  temazepam 
in  54  and  heroin  in  48.  Alcohol 
was  mentioned  in  42  deaths  in 
conjunction  with  one  or  more 
drugs.  Over  £500,000  for  new  drug 
misuse  projects  in  Scotland  has 
been  announced  by  the  Scottish 
Office. 

N  Ireland  stats 

Chemist  and  appliance  suppliers 
in  Northern  Ireland  in  June 
dispensed  1,619,762  items  (974,065 
forms)  with  a  net  ingredient  cost 
of  £14,313,478  and  a  gross  cost  of 
£16,930,256.  The  average  discount 
rate  was  6.96  per  cent. 


Before  George  II!  \m  King 

I  was  very  interested  in  the 
Out  &  About  article  on  p202  of 
Chemist  &  Druggist  August 
10. 

Your  reporter  obviously 
enjoyed  interviewing  the 
current  proprietor  of  the 
pharmacy,  M  Hickson,  and  it  is 
clearly  evident  that  this 
particular  pharmacy  is 
steeped  in  history  and 
contains  many  similarities  to 
our  oldest  pharmacy  in  High 
Street,  Wrexham,  which  is 
now  a  mere  186  years  old,  not 
quite  attaining  the  200  years 
mentioned. 

Also,  we  cannot  rise  to  the 
same  fame  as  regards 
celebrities,  but  Bishop  Heber 
is  purported  to  have  written 
that  grand  old  missionary 
hymn  'From  Greenland's  Icy 
Mountains'  while  on  one  of 
his  many  visits  to  Wrexham, 
where  he  lodged  with  the 
widow  of  the  late  Edward 
Rowland,  the  founder  of  this 
company. 

Although  we  no  longer 
manufacture,  or  even  sell, 
Rowlands  Marshmallow,  it 
was,  in  its  heyday,  our  best- 
selling  product.  Here  again  is 


Scots  get  new 

prescription 

form 


A  revised  prescription  form  is 
being  introduced  in  Scotland 
from  October  7. 

The  front  of  the  form  and  the 
size  are  unchanged,  but  the  back 
has  been  revised  to  take  account 
of  changes  for 
from  charges 
grounds. 

As  in  Englanc 
patients  will  need  to  sign  the  new 
form.  Health  boards  have  been 
asked  to  withdraw  all  outstand- 
ing old  forms  from  GPs  as  soon 
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as  possible  after  October  7. 
•  A  new  Drag  Tariff  for  Scot- 
land was  published  on  Septem- 
ber 1,  replacing  the  June  edition. 


Expenses  dent  GPs'  earnings 


Twelve  per  cent  of  GPs  earn 
more  than  £70,000  a  year,  with  '■) 
per  cent  having  an  income  of 
more  than  £90,000,  according  to 
a  survey  conducted  by  GP  news- 
paper'. Low  earners  were  mainly 
locums  and  assistants,  but  some 
2  per  cent  of  full-time  principals  - 
mainly  those  working  in  inner 
cities  or  the  Western  Isles  - 
earned  less  than  525,000  from 
general  medical  services. 


The  average  GP  had  total  earn- 
ings of  £50,000-560,000,  a  house 
worth  £100,000  and  investments 
of  £5,000  or  less.  One  doctor 
earned  more  than  £00,000,  had  a 
house  worth  £300,000  and  invest- 
ments of  more  than  £75,000. 

Nearly  half  the  319  GPs  sur- 
veyed reported  a  decline  in  prac- 
tice income.  In  terms  of  expenses, 
staff  costs  and  computer  mainte- 
nance are  key  concerns. 


LETTERS 


another  comparison,  as  it  was 
for  coughs,  colds,  whooping 
cough,  etc.  It  was  especially 
suitable  for  children.  The 
preparation  was  sold  in  the 
old-fashioned  panel  bottles 
with  the  name  of  the  company 
embossed  on  the  side. 

I  can  fully  appreciate  the 
dilemma  which  Mr  Hickson 
faces  over  the  future  of  the 
business,  unless  he  has  a 
family  member  anxious  to 
carry  it  on. 

Thank  you  for  publishing 
this  enlightening  article  and, 
should  I  ever  be  in  the 
Midhurst  area  of  West  Sussex, 
I  will  definite  pay  a  visit. 
R  B  Cole 

Chairman,  L  Rowland  &  Co 

Examination  assurances 

While  welcoming  the  positive 
comments  made  with  regard 
to  the  pre-registration 
examination  in  Northern 
Ireland  Notebook  (C&D 
September  7),  I  nevertheless 
feel  that  I  must  dispel  any 
misconception  that  the 
purpose  of  the  examination  is 
to  restrict  graduates  from  the 
Register. 
The  primary  purpose  of  the 


examination,  as  determined 
by  the  Council,  was  to  ensure 
that  candidates  were 
competent  to  practise.  I  can 
also  reassure  both  your 
columnist  and  the  wider 
profession  that  the  multiple 
choice  questions  are  analysed 
thoroughly  and  validated  prior 
to  their  use  in  the 
examination. 
Dr  J  D  G  O'Hare 
Chairman,  education  sub- 
committee, the 
Pharmaceutical  Society  of 
Northern  Ireland 


Playing  dumb 


With  all  the  emphasis  on 
patient  counselling  in 
pharmacies,  customers  are 
having  to  develop  new 
approaches  in  order  to  avoid 
being  counselled! 

Today's  effort  was  a  note 
pushed  over  the  counter  by  a 
young  man  stating:  "Due  to 
my  brother  being  unable  to 
hear  or  speak,  I  would  be 
grateful  if  you  could  give  him 
some  ointment  for  crabs  for 
me,  please.  Thanks  for  your 
assistance  and  help." 
Martin  Bennett 
Sheffield 


Prescription  analysis 

A  new  annual  publication  giving 
the  number  of  prescription  items 
dispensed  in  England  and  their 
net  ingredient  cost  at  individual 
preparation  level  has  been 
published  by  the  Department  of 
Health.  Prescription  Cost  Anal- 
ysis' is  available  (£10)  from  DoH, 
P0  Box  410,  Wetherby  LS23  7LN. 

PACT  dressings 

Dressings  and  dressing  packs  are 
fourth  on  the  national  top  20'  list 
of  prescribed  items,  according  to 
the  latest  PACT  report  issued  by 
the  Prescription  Pricing  Auth- 
ority. Dressings  account  for  £78 
million  per  annum,  with  the  cost 
rising  10  per  cent  in  the  past  year. 

Merck  Index  on  CD-ROM 

The  new  12th  edition  of  the 
'Merck  Index',  published  in 
March  in  book  form  (£30),  is  now 
available  for  the  first  time  on  CD- 
ROM,  containing  all  the 
information  of  the  printed  work. 
Details  from  Jane  Mills,  Chapman 
&  Hall  (Tel:  0171  4106  990). 

Skin  care  by  Internet 

An  Internet  site  highlighting  the 
dangers  of  skin  cancer  for  people 
taking  part  in  extreme  sports' 
has  been  launched  by  the  chief 
medical  officer,  Sir  Kenneth  Cai- 
man, on  http://www.xtreme.co.uk 


Signing  the  FP10  form -the 
need  for  qualification 

Xrayser's  comments  about  the 
treatment  of  incomplete 
exempt  prescription  forms 
FP10  require  some 
qualification.  In  the  case  of 
FP10  rev  '95,  which  has  only 
one  signature  space,  if  the 
reverse  of  the  form  is  signed 
only,  it  will  be  processed  as 
belonging  to  the  group, 
exempt  or  chargeable,  in 
which  it  has  been  submitted. 

In  the  case  of  form  FP10  rev 
'96,  which  has  two  spaces  for 
signature,  if  part  C  is  signed 
but  no  box  has  been  ticked  to 
indicate  the  reason  for 
exemption,  the  form  will  still 
be  treated  as  exempt. 

Community  pharmacists  are 
asked  to  ensure  that  all  forms 
FP10  are  signed  on  the  reverse 
by  the  patient  whether  exempt 
or  not,  and  that  as  far  as 
possible  the  declaration  is 
completed  and  the  form 
sorted  into  the  correct 
bundle. 

Gordon  Geddes 
Assistant  secretary, 
Pharmaceutical  Services 
Negotiating  Committee 
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IRis  is  to  certify  tfo* 

\  N  Other 

Medicine  Counter  Assistants 


Congratulations  to 
the  first  123  medicine 
counter  assistants  to 


The  assistants  all  used 
Cambridge  Counterpart, 
the  course  delivered  to  the 
profession  by  Chemist  & 
Druggist  m&  Whitehall 
Laboratories,  which  fulfils 
the  Royal  Pharmaceutical 
Society's  training 


counter  assistants 


C&D  and  Whitehall 
Laboratories -providing 
you  with  what  you  need 
to  do  business 


by  the  College  of 
Pharmacy  Practice! 


At  a  ceremony  last  week,  the  first  three  pharmacy  assistants  to  finish 
the  Cambridge  Counterpart  training  course  were  awarded  their  College 
of  Pharmacy  Practice  certificates.  Collecting  their  certificates  at  the 
Royal  Pharmaceutical  Society's  London  headquarters  were  (from  left  to 
right):  Jill  Starter  (J  E  King,  Morecamhe).  Odette  Shewbridge  (Hills 
Pharmacy,  Shepway)  and  Barbara  McClelland  (J  E  King,  Morecambe) 
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COUNTERPART  ASSISTANT  TRAINI 


First  medicine  counter  ass 


Three  pharmacy  assistants 
became  the  first  I  <  •  receive 
their  College  of  Pharmacy 
Practice  certificates  on 
Friday  last  week  at  a  cere- 
mony at  the  Royal  Pharmaceuti- 
cal Society.  They  had  all  under- 
taken Chemist  &  Druggist's 
Cambridge  Counterpart  Course 

The  three  -  Barbara  McClel- 
land and  .lill  Statter  of  J  E  King 
Pharmacy,  Morecambe,  Lan- 
cashire, and  Odette  Shewbridge 
of  Hills  Pharmacy,  Shepway, 
Maidstone,  Kent  -  received  their 
certificates  from  John  Skelton, 
associate  publisher  at  Miller 
Freeman  Professional's  Phar- 
macy Group  and  Robert  Salmond, 
the  pharmacy  retail  sector  man- 
ager of  Whitehall  Laboratories. 

Course  completion 

The  certificates  are  being 
awarded  to  assistants  who  have 
successfully  completed  one  of 
the  accredited  courses  set  up  to 
satisfy  the  RPSGB's  professional 
requirements.  Fr  om  July  1,  assis- 
tants serving  on  medicine  coun- 
ters have  either  to  have  com- 
pleted or  be  t  aking  an  accredited 
course. 


Representing  the  Royal  Pharma- 
ceutical Society,  Council  member 
David  Allen 


CHEMIST 
DRUM 

CPP  VCCRIiDITlil)  COURSE 
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L-r:  John  Skelton,  associate  publisher  at  Miller  Freeman  Professional's 
Pharmacy  Group;  Odette  Shewbridge  of  Hill  Pharmacy,  Shepway, 
Maidstone,  and  her  area  manager  Amanda  Rooke;  Barbara  McClelland, 
proprietor  John  King  and  Jill  Statter  of  J  E  King,  Morecambe,  Lanes;  and 
Whitehall's  Robert  Salmond 


Mi'  Skelton  said  Cambridge 
Counterpart's  final  module  was 
delivered  on  June  22,  so  it  was 
with  particular  delight  that  just 
over  two  months  later  the  pre- 
sentations could  be  made  to  the 
assistants. 

"Indeed,  they,  together  with  a 
further  120,  are  the  very  first 
pharmacy  assistants  to  have  sat- 
isfied the  Society's  new  require- 
ments for  medicine  counter 
assistants  and  to  be  certificated 
by  the  College. 

"All  credit  goes  to  them  and 
their  supervising  pharmacists," 
he  added.  "Everyone  at  C&D  is 
delighted  that  it  is  an  assistant 
taking  the  Cambridge  Counter- 
part, course  who  is  'first  past  the 
post'." 

Interaction  between  pharma- 
cists and  staff  was  a  unique  fea- 
ture of  C&D's  course,  as  was  the 
telephone  marking  system  which 
enabled  each  successive  module 
to  lie  scored,  said  Mr  Skelton. 
"Not  only  is  the  course  user- 
friendly,  it  is  the  most  cost-effec- 


tive in  respect  of  finance,  time 
management  and  results.  Thou- 
sands of  assistants  are  now  using 
it." 

Whitehall's  support 

The  launch  of  the  course  in  July, 
1995,  would  not  have  been  feasi- 
ble without  the  generous  spon- 


sorship of  Whitehall  Laborato- 
ries, which  made  possible  the 
free  delivery  of  the  course  to  all 
community  pharmacy  subscri- 
bers of  C&D. 

The  course  was  launched 
when  the  syllabus  was  still  being 
clarified  and  the  CPP  had  yet  to 
be  appointed  as  the  accrediting 
body.  Because  of  the  uncertain- 
ties about  accreditation,  it  was  a 
leap  of  faith  by  both  C&D  and 
Whitehall,  said  Mr  Skelton. 

He  thanked  and  congratulated 
Adrienne  de  Mont,  C&D's  con- 
tributing editor,  for  the  profes- 
sional job  she  had  done  in  draw- 
ing up  the  course  material. 
Thanks  also  went  to  Amanda 
Woodhead,  director  of  Transart, 
who  dealt  with  the  case  studies 
and  the  final  presentation  of  the 
course  material.  He  also  compli- 
mented Sue  Cheeseman  and 
Claire  Newman,  from  Miller 
Freeman  Special  Projects,  who 
handled  course  administration. 

Commitment 

Whitehall's  Mr  Salmond  said  that 
four  years  ago  Whitehall  Labora- 
tories had  set  up  a  pharmacy  sec- 
tor within  the  company  and 
taken  a  decision  to  support 
healthcare  staff.  The  company 
was  offering  services  which 
helped  on  the  commercial  side 
and  which  helped  to  develop 
pharmacists  and  their  assistants. 

Whitehall  had  considerable 
prior  involvement  in  the  training 
of  assistants.  It  was  also  associ- 
ated with  the  Proprietary  Associ- 
ation of  Great  BritainANational 
Pharmac  eutical  Association  self- 
selection  in  merchandising  ini- 
tiative. 

The  company  became  in- 
volved in  the  Cambridge  Coun- 
terpart course  because  it  saw  the 
benefits  of  helping  pharmacists 
to  ensure  that  their  assistants 


The  three  counter  assistants  (with  certificates)  flanked  by  some  of 
those  who  made  Cambridge  Counterpart  possible 
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tants  receive  certificates 


Odette  Shewbridge  receives  her 
certificate  watched  by  Hills  area 
manager  Amanda  Rooke  (left) 

were  trained  in  a  cost-effective 
manner.  "It  obviously  also  gave 
us  an  opportunity  to  demon- 
strate Whitehall's  commitment 
to  pharmacy,"  lie  said 

RPSGB  Council  member 
David  Allen  said  that  Cambridge 
Counterpart  got  off  the  mark 
quickly,  thanks  to  C&D  and  the 
support  of  Whitehall  Laborato- 
ries. "We  are  now  in  September, 
virtually  two  months  down  the 
line.  So  we  now  have  formally- 
trained  assistants  behind  the 
counters  in  pharmacies  and  I'm 
sure  that  that  will  teed  through  to 
the  public  in  due  course." 

Perfect  presentation 

Brian  Riley,  secretary  of  the  ( 'ol- 
lege  of  Pharmacy  Practice  and 
chairman  of  the  accreditation 
panel,  commented:  "I  have  to  say 
that  the  course  that  was  pre- 
sented from  Cambridge  Counter- 
part was  absolutely  wonderful 
from  the  point  of  view  of  con- 
tent, presentation  and  the  innov- 
ative marking  system." 

He  added  his  congratulations 
to  C&I)  and  the  team  that  it  had 
worked  with  and  to  those  receiv- 
ing certificates  and  those  sup- 
porting them. 

Bowing  out  on  a  high 

For  Morecambe  pharmacist  John 
King  the  ceremony  came  at  the 
end  of  his  career,  as  he  has  sold 
his  pharmacy  and  will  be  retiring 
at  the  end  ol  the  month  I  le  dues 
however,  expect  to  do  some 
locums.  Living  in  Silverdale,  he 
also  expects  to  do  a  fair  amount 
of  walking.  His  visit  to  Lambeth 
High  Street  was  his  first  to  the 
Society's  current  headquarters. 

Mr  King  commented  on  the 
moves  during  his  career,  from 


Jill  Statter  (left)  receives  her  certificate  from  Whitehall's  Robert 
Salmond,  while  John  Skelton  gives  Barbara  McClelland  hers.  John 
King  (centre),  their  employer,  looks  on 


stock  medicines  to  ethicals  and 
then  to  generics.  This  last  had 
been  facilitated  by  CP  comput- 
ers which  coped  with  the  generic 
names  of  medicines 

Another  trend  he  noted  was 
the  change  m  the  work  pattern 
during  the  week.  Saturdays  in 
the  past  had  been  busier,  as  had 
Mondays  and  the  Tuesdays  alter 
bank  holidays.  Sunday  shopping 
had  had  a  marked  effect  on  those 
patterns. 

His  pharmacy,  which  was  des- 
ignated an  Essential  Small  Phar- 
macy in  April,  is  actually  in  Tor- 
risholm,  a  rural  community 
between  Morecambe  and  Lan- 
caster. His  assistants  were  the 
eighth  and  ninth  to  register  with 
the  (  ounterpart  scheme  and  the 
Inst  cil  those  who  registered 
early  to  complete  the  course. 

Jill  Statter  said  the  pharmacy 
had  a  good  number  of  elderly 
customers  who  lived  in  the  vil- 
lage and  a  growing  number  of 
families  who  had  been  attracted 
by  good  local  schooling. 

Both  she  and  Barbara  McClel- 
land had  enjoyed  undertaking 
the  course  and  had  also  sal  and 
passed  the  Society's  examina- 
tion. A  third  colleague  at  the 
pharmacy  had  completed  both 
exercises  also. 

'Knowing  you  know' 

Odette  Shewbridge,  one  of  ten 
assistants  at  the  Hills  Pharmacy 
in  Shepway,  Maidstone,  said:  "I 
love  shop  work.  Every  day,  every 
hour  is  different."  ( )n  Friday,  she 
would  have  completed  three 
years  at  the  pharmacy  to  the  day. 
Prior  to  that,  and  after  a  long  gap 
while  she  raised  her  children, 
she  had  worked  at  a  pharmacy  in 
Maidstone  itself 


She  found  the  course  enjoyable 
-  "it  made  you  look  at  things  dif- 
ferently". It  was  difficult,  she 
said,  to  put  some  things  into  prac- 
tice if  you  did  not  have  the  confi- 
dence. As  a  result  of  the  course,  it 
was  "good  to  know  you  know  it" 

She  had  received  ten  modules 


Timetable  of  the  first 
certification  of  assistants 

•  Cambridge  Counterpart 
course  launched  -  July,  1995. 

•  Joint  RPSGB/CPP  launch  of 
accreditation  scheme  - 
November,  1995. 

•  Final  module  of  Cambridge 
Counterpart  course  delivered  - 
June  22, 1996. 

•  Royal  Pharmaceutical 
Society's  deadline  for  assistants 
selling  medicines  -  July  1,  1996. 

•  176  assistants  complete 
Cambridge  Counterpart  course  - 
July  31,  1996. 

•  123  assistants  signed  off  by 
their  supervising  pharmacists  - 
August31,  1996. 


of  the  course  at  once  and  had 
managed  two  a  week,  staying 
one  step  ahead  of  her  supervis- 
ing pharmacist,  John  Songolo. 
He  was  unable  to  attend  the 
award  ceremony,  but  Hills  was 
represented  by  its  district  man- 
ager for  Kent,  Amanda  Rooke. 


Barbara  McClelland  (left)  and  Jill  Statter,  receive  congratulations 
before  lunch  in  the  Council  Dining  Room  at  the  Pharmaceutical  Society 


The  RPSGB  s  David  Allen  discusses  the  Cambridge  Counterpart  course 
with  Jill  Statter  over  a  celebratory  lunch 
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PERSONAL  OPINION 


Since  his  election  to  the 
Royal  Pharmaceutical 
Society's  Council  12 
months  ago,  Hemant 
Patel,  a  founder  member 
of  the  Pharmacy  Support 
Group,  has  noticed  some 
fundamental  changes  in 
the  ruling  body's 
approach  to  its  members 


Jnsl  over  a  year  ago  I,  as  a 
founding  member  of  the 
Pharmacy  Supporl  <  iroup, 
was  elected  to  the  Royal 
Pharmaceutical  Society's 
Council  This  came  vvilliin  three 
months  of  gaining  public  attention 
for  speaking  out  on  behalf  of  phar- 
macists who  were  going  to  be 
deprived  of  the  newly-introduced 
Professional  Allowance. 


To  me,  the  new  allowance 
looked  like  a  classic  divide  and 
rule  tactic  -  start  small  and  build 
later  a.s  a  precedent  is  set.  This 
was  confirmed  when  the  1  lepart- 
inent  of  Health  proposed  a  2,000 
items  a  month  figure  as  a  'thresh 
old'.  The  Pharmaceutical  Ser- 
vices Negotiating  Committee's 
scheming  behind  closed  doors 
had  badly  misfired  in  its  lace 

The  Council  appeared  to  be 
standing  on  the  sidelines, 
although,  in  reality,  some  good 
people  on  the  ( 'ouncil  t ried  to  lend 
supporl  to  imperilled  pharmacists 
But  this  was  an  opportunity  for 
many  independents  to  vent  then 
feelings  aftei  be 
ing  neglected  and 
ignored;  tor  oth- 
ers, on  a  matter 
of  principle,  it 
was  a  chance  to 
speak  on  behalf 
of  a  disadvan- 
taged group  of 
ci  illeagues 

It  was  both  a 

great  strain  and 

a  pleasure  to 
collaborate  with 
many  pharma- 
cists across  the 
I  K  and  ]  day  an 
active  part  in 
raising  aware- 
ness, asking  for 
justice,  and  forc- 
ing the  Govern- 
ment to  rethink 
its  pri >| k isals. 

As    a  result, 
many   new   friends  have  been 
made       Without      then  help 

encouragement  and  support,  the 
PSG  could  not  have  been  suc- 
cessful. It  has  to  be  said  that 
many  powerful  and  resentful 
enemies  were  made  at  the  same 
time,  as  egos  were  hurl,  reputa- 
tions questioned,  extra  work 
created  and  members  knocked 
off  the  ( 'ouncil  as  a  icsiilt  of  all 
the  'fuss  for  nothing'. 

So  how  has  the  Council  fared 
since  I  was  elected';'  I  am  told 
I  hat,  in  its  approach  to  solving 
problems,  it  is  now  a  different 
body  to  that  of  three  years  ago. 
To  some  extent  the  debate  <  m  the 
threshold  issue,  and  on  whether 
the  Community  Pharmacists' 
Group  should  be  formed  oi  not, 
combined  with  some  people's 
bruising  and  determined  style, 
have  ensured  that  the  ('ouncil  is 
attempting,  although  not  always 


There  is  a  lot 
that  is 
achievable, 
I  ask  of  you 
all  to  give  of 
your  best  to  the 
new  and 
developing 
partnerships 


succeeding,  in  genuinely  taking 
the  views  of  various  'stakehold- 
ers' into  account. 

The  'Pharmacy  in  a  New  Age' 
initiative  demonstrates  the  en- 
thusiasm and  commitment  of  the 
( louncil  and  its  unilateral  accep- 
tance of  responsibility  in  finding 
the  opportunities 

I  feel  that  we  are  still  not  mak- 
ing the  most  of  our  three  Privy 
Council  members,  w  ho  give  pro- 
fessional and  objective  advice 
and  guidance. 

The  academics,  much  mal- 
igned in  some  quarters,  are,  I 
find,  very  pragmatic  and  bring  a 
vast  amount  of  knowledge,  use- 
ful contacts  and 
experience  to  Ihe 
Council.  (  )n  odd 
occasions,  1  have 
to  ask  them  ( in  a 
friendly  way)  to 
live  in  the  real 
W(  )i  Id 

Recently,  one 
observer  said  to 

me  that,  despite 
some  very  passion 
ate     debate,  the 

elected  members 
appeared  well  inte- 
grated, and  al- 
though there  was  a 
strong  difference 
of  opinion  within 
the  Council,  it 
appeared  to  repre- 
sent the  members 
as  well 

As  for  the  head- 
quarters' employ- 
ees, t here  are  I hose  who  demon- 
strate commitment  and  profes- 
sionalism with  a  human  touch. 
Fot  instance,  both  the  reception 
and  Ihe  catering  stall  are. 
without  exception,  friendly, 
courteous  and  put  a  smile  on  the 
faces  of  all  who  come  to  visit 
Lambeth 

Having  closely  worked  with 
the  divisions  of  practice  and 
practice  research,  I  am  quite 
often  left  wondering  how  so 
much  gets  done  with  such  lim- 
ited resources.  But  we  must  get 
the  most  from  what  we  invest  in. 
and  the  budgets  iiiusl  be  bal- 
anced at  the  end  of  the  year\ 
mustn't  they':' 

Finally,  there  needs  to  be 
something  done  to  enable  doubl- 
ing Thomases  to  begin  to  trust 
the  ( 'ouncil.  It  is  still  perceived 
as  living  in  an  ivory  tower,  con- 
spiring, insensitive,  unapproach- 


able and  aiming  to  please  all  but 
the  members  themselves. 

I  am  confident  that  the  Coun- 
cil, alter  years  of  perceived 
neglect,  incompetence  and  arro- 
gance, will  win  pharmacists'  con- 
fidence by  demonstrating  that  it 
has  managed  to  set  changes  in 
place. 

I  believe  thai  Council  cannot, 
and  has  not,  ignored  evidence  of 
stress,  demoralisation,  despair 
and  debilitation,  which  has 
forced  people  to  despair,  drink, 
or  even  suicide.  But  despite  that, 
the  Council  and  PSNC  are  seen 
as  agents  of  a  repressive  regime 
under  which  pharmacists  feel 
trapped  by  increasing  demands 
or  little  or  no  listening. 

In  order  to  demonstrate  ( !oun- 
cil's  caring  side,  value-based 
leadership  and  to  win  people's 
hearts  a.s  well  a.s  their  minds,  I 
believe  the  Council  should  say 
the  following  sincerely  and  set 
about  achieving  it: 

•  we  will  do  all  we  humanly  can 
to  counsel,  succour  ami  supporl 
colleagues  in  a  worse  state  than 
ourselves  and  urge  others  to  do 
likewise 

•  we  will  use  every  legitimate 
means  to  explain  and  publicise 
the  causes  of  our  members'  dis- 
tress which  prevents  them  from 
successfully  contributing  to  the 
Health  of  the  Nation 

•  to  benefit  patients,  we  will 
insist  that  political  masters  face 
the  indisputable  facts  of  a  cata- 
strophic situation  which  will 
damage  Ihe  pharmaceutical  ser- 
vice and  Health  of  the  Nation 
unless  pharmacists  are  provided 
wilh  resources  to  deliver  high- 
quality  pharmaceutical  care 

•  in  return,  we  all  will  endeavour 
lo  become  even  more  cost-effec- 
tive and  socially  responsible. 

We  must  have  technical  inno- 
vation and  better  human 
resource  management  As  a  for- 
mer American  president,  Dwight 
Eisenhower,  said:  "Neither  a 
w  ise  man  nor  a  brave  man  lies 
down  on  the  tracks  of  history  to 
wail  for  tin'  train  of  the  future  to 
run  ovei  him." 

The  Pharmacy  in  a  New  Age' 
initiative  has  started  the  ball 
rolling  and  yet,  to  achieve  its 
potential,  much  work  needs  to 
be  done  to  build  partnerships 
and  lo  carry  it  through  There  is  ;> 
lot  t  hat  is  achievable,  I  ask  of  you 
all  to  give  of  your  best  to  the  new 
and  developing  partnerships. 
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C&D  INTERVIEW 


A  foreign  perspective 

Steve  Macmillan  is  managing  director  of  Johnson  &  Johnson  MSD,  one  of  the  UK's  newer  OTC  ventures. 
Hailing  from  the  US,  he  argues  strongly  that  pharmacists  should  be  giving  more  support  to  branded  medicines 


Steve  Macmillan  is  one 
of  a  new  breed  of  OTC 
marketeers.  He  cut  his 
teeth  on  Rx  to  OTC 
switches  and  has  climb- 
ed the  corporate  ladder  on  the 
back  of  the  pharmaceutical 
industry's  recently-found  enthu- 
siasm for  joint  ventures. 

He  is  also  an  American,  of  the 
clean-cut,  softly-spoken,  East 
Coast  variety.  With  his  appoint- 
ment as  managing  director  of 
Johnson  &  Johnson  MSD  at  the 
end  of  last  year,  he  joins  a  grow- 
ing number  of  senior  executives 
who  bring  an  international  per- 
spective to  the  UK's  OTC  medi- 
cines industry. 

Coming  from  the  free  market 
of  the  US,  Mr  Macmillan  finds  the 
arcane  checks  and  balances 
imposed  by  the  NHS  on  the  UK 
community  pharmacy  sector  dif- 
ficult to  comprehend.  He 
believes  that  the  UK  has  one 
of  the  most  underdevel 
oped  and  conservative 
OTC  medicines  markets 
in  Europe. 

"The  UK  pharmacist 
has  not  got  behind  some 
of  the  uniquely  pharmac  y 
brands  in  the  way  the 
French  and  the  Germans 
have,"  he  says.  The  conse-  t 
quence  is  that  manufactur-  V  | 
ers  turn  to  consumer  adver-  1 
rising  to  a  greater  extent 
drive  sales. 

However,  he  remains 
a  "huge  be- 
liever" 


dependent  pharmacy,  convinced 
that  there  is  a  need  for  pharma- 
cists to  become  the  first  point  of 
contact  with  the  primary  care 
team.  "Quite  frankly,  the  NHS 
needs  pharmacists  in  that  role  - 
there  is  a  huge  vacuum." 

A  paradox  ...  or  two 

There  are  real  paradoxes  in  the 
way  UK  pharmacists  approach 
their  OTC  business,  he  says.  "I 
hear  so  much  about  the  per- 
ceived trade-off  between  com- 
mercial and  professional  respon- 
sibilities in  the  UK.  In  the  US,  the 
pharmacist  has  realised  that 
doing  what  is  best  professionally 
is  often  what  is  best  and  most 
advantageous  commercially. " 

The  reality,  from  his  perspec- 
tive, is  that  in  the  US  pharmacists 
have    been    more    eager  to 


Table  1:  Should  pharmacists  support  own-label/generics/GSLs? 
The  consequences  could  he  the  same  as  those  if  RPM  is  scrapped 


RPM  abolished 

t 

Lower  medicine  prices 

t 

Less  traffic  in  pharmacies 

♦ 

Less  cash  through  tills 

♦ 

Pharmacies  go  out  of  business       Pharmacies  go  out  of  business 


Pharmacists  support  own- 
label/generics/GSLs 

♦ 

Lower  medicine  prices 

♦ 

Less  traffic  in  pharmacies 

♦ 

Less  cash  through  tills 

♦ 


embrace  newer  medicines,  real- 
ising that  they  offer  therapeutic 
benefits  to  customers  and 
greater  turnover  for  businesses. 

"They  have  come  full  circle 
and  brought  professional  and 
commercial  sides  together.  Phar- 
macists in  the  UK  perceive  more 
conflict  between  the  two." 

Another  paradox  hinges 
around  the  Resale  Price  Mainte- 
nance debate,  says  Mr  Macmil- 
lan. "As  a  company,  we  are 
s]  lending  a  lot  of  time  supporting 
RPM.  It'  it  goes,  there  will  be 
lower  prices  on  medicines,  less 
traffic  in  pharmacies,  less  cash 
through  the  tills  and  pharmacies 
will  go  out  of  business. 

"The  paradox  is  that  we  are  see- 
ing growing  support  for  own-label 
in  pharmacies.  It  leads  to  the  iden- 
tical proposition.  I  do  not  see  phar- 
macists thinking  about  own-label 
>>    and  GSL.  They  get  so  emo- 
tional about  defending 
RPM,   yet   some  of 
their  actions  in  other 
V   areas  seem  at  odds 
with  that.  I  haven't 
quite  figured 
\   out  how  to 
let  people 
k  n  o  w 
t  h  a  t 
o  u  r 


interests  are  a  little  more  inter- 
twined than  we  realise." 

The  more  pharmacists  take 
cachet  away  from  brands  and  put 
the  focus  on  ingredients,  the  eas- 
ier it  is  for  grocery  stores  to  lure 
that  consumer  in,  argues  Mr 
Macmillan.  "It's  what  happened 
to  ibuprofen:  not  only  has  the 
pharmacist  traded  that  con- 
sumer down  in  value,  but  he  has 
lost  a  customer." 

Judging  by  the  US  experience, 
OTC  own-label  in  the  UK  is  in  its 
infancy.  In  the  States,  it  is  the 
brand  leaders  which  have  sur- 
vived, while  the  small  brands  were 
squeezed  out.  But  there  came  a 
point  when  manufacturers  and  key 
national  chains  realised  own-label 
had  gone  too  far,  with  total  prof- 
itability and  sales  in  key  categories 
starting  to  fall. 

"The  trend  now  in  the  States  is 
back  towards  branded  goods," 
says  Mr  Macmillan.  "In  an  ideal 
world,  I  would  love  the  own- 
brand  thing  not  to  fully  develop, 
but  it  is  inevitable  that  it  will." 

Straight  into  the  charts 

Nine  months  since  its  release 
and  J&J  MSD  is  already  in  the 
OTC  top  ten,  pushing  sales  on  an 
annual  basis  of  around  £25  mil- 
lion -  which  is  ahead  of  targets, 
says  Mr  Macmillan. 

"Five  years  out  we  would 
clearly  expect  to  be  in  the  top 
five,"  he  says.  "We  see  opportuni- 
ties to  bring  specific  indications 
and  products  from  prescription 

Steve  Macmillan  -  a  liberal  arts 
student  with  ambitions  to  work 
on  Wall  Street  who  was  seduced 
into  OTC  marketing  by  a  P&G 
recruitment  brochure 
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Table  2:  Should  pharmacists  support  POM-P/best  medicines? 
Pharmacists  drive  use  of  most  effective  P  medicines 

I 

High  value  items  sold 

* 

Increase  in  pharmacy  advice  sought 
More  cash  through  tills 

♦ 

Growing  and  sustainable  business 


...  we  will  look  at  acquiring  POMs 
with  switch  potential  and  P 
brands,  but  we  arc  being  selec- 
tive. We  are  all  aboul  quality 
brands  thai  we  can  add  value  to." 

In  the  long  run.  he  believes 
leadership  brands  will  be  "vt  hal  it 
is  all  about".  J&J  MSI)  is  still  on 
targel  to  deliver  the  promise 
made  by  ( Centra  of  one  P<  M  to  P 
switch  a  year  foi  the  next  decade 

The  Merck  P<  >M  to  P  cupboard 
looks  hare  in  the  short  term,  so 
does  this  mean  the  joint  venture 
is  looking  to  licensing  deals  and 
a<  quisil i< ins  in  the  sin  irl  term? 

"Absolutely,"  says  Mi  Macmil- 
lan.  and  then  buttons  up  "We  are 
looking  at  a  couple  of  unique  cat- 
egories that  1  do  not  want  lo  elab- 
orate on  we  certainly  expect 
mi  ire  in  the  medicated  skin  care 
area,  and  we  would  also  expect 
additional  switches  in  the  broad- 
er gastro-intestinal  category." 

For  the  present,  he  believes  the 
company  is  achieving  its  key 

objectives  for  year  one:  pulling 
the  organisations  together,  build- 
ing an  image  with  customers,  and 
successfully  launching  Nizoral 
OTC.  A  sales  team  totalling  25 
covers  the  whole  of  the  UK, 
including  key  accounts  -  "quite  a 

high  commitment  relative  t  it 

sales  base",  he  ci  ininienls. 

The  approac  h  is  very  much  thai 
adopted  by  the  old  Janssen  phar- 
macy division.  ( )ne  of  the  assets 
the  Janssen  side  brought  was  the 
Strength  of  lis  sales  team  under 
David  Mitchell.  It  is  no  surprise 
thai  he  masterminds  the  new 
sales  and  marketing  effort. 

"We  support  brands  above  the 
line  where  we  believe  there  is  the 
opportunity.  We  are  also  spending  a 
lot  of  time  on  pharmacy  support,  a 
disproportionate  amounl  <  if  effort," 
says  Mr  Macmillan.  Around  S3.5m 
is  budgeted  for  below  the  line  sup- 
port, roughly  half  of  the  &6.5m  ear- 
marked for  consumer  advertising 
this  year. 

"A  lot  of  oui  future  is  in  new 
products,  and  the  critical  success 

factor  foi  P(  )M  toPs  is  not  the  same 
as  thai  in  marketing  20-year-old 
cold  or  analgesic  brands.  Those 
brands  obviously  respond  to  con 
sinner  spending  (  >ur  hi  a i ids  need  a 
combination  of  support,"  con- 
cludes Mi  Macmillan 
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A  good  JV 
soldier,  but  a 
J&J  man  at 
heart 

Steve  Macmillan  began  his 
career  at  Procter  & 
Gamble's  world 
headquarters  in  Cincinnati 
before  being  lured  back  home  to 
the  East  Coast  by  Johnson  & 
Johnson.  He  joined  McNeil, 
J&J's  OTC  arm  in  1989,  and  was 
immediately  responsible  for 
Imodium's  move  OTC:  "My  claim 
to  fame  -  the  company's  first  Rx 
to  OTC  switch." 

J&J's  strategic  alliance  with 
MSD  was  formed  in  1989  to 
extend  the  life  of  selected 
Merck  prescription  lines.  It  is 
potentially  a  formidable  alliance. 
Merck  claims  to  be  the  world's 
largest  prescription  drug 
company,  while  J&J  is  one  of 
the  leaders  in  the  OTC  field, 
although  sales  are  largely 
restricted  to  the  US. 

The  joint  venture  (JV)  stepped 
across  the  pond  to  Europe  in 
1991.  Centra,  the  UK  part  of  the 
operation,  was  set  up  in  1993, 
joining  subsidiaries  in  France, 
Germany  and  Spain. 

It  was  in  September,  1993,  that 
Mr  Macmillan  was  plucked  from 
the  fleshpots  of  McNeil's  HQ  in 
Fort  Washington,  Pennsylvania, 
to  become  the  marketing 
director  of  the  European  JV.  "It 
seemed  my  profile  kind  of  lined 
up  ..."  he  says. 

In  the  UK,  the  relationship 
between  Centra  and  Janssen 
pharmacy  division,  another  J&J 
subsidiary,  was  prickly  (to  say 
the  least)  and  pharmacists  could 
not  understand  the  logic  of  two 
separate  operating  units. 

When  the  JV  consolidated 
management  of  its  US  and 
European  operations  last  year, 
Mr  Macmillan  recommended 
the  merging  together  of  Janssen 
pharmacy  division  and  Centra. 
The  merged  company,  under  the 
name  Johnson  &  Johnson  MSD, 
came  into  being  on  January  1 
this  year. 


JMM*  FELBINAC 

Traxam 


Powerful,  penetrating  relief  from 
muscular  aches,  pains  and  backache 


TRAXAM  TOP  TIPS 
FOR  MANAGING 
SOFT  TISSUE  INJURIES  IN  PHARMACY 


NUMBER  3  REPETITIVE  STRAIN  INJURY  (RSI) 


Repetitive  strain  injuries  occur  through  the 
prolonged  use  o)  isolated  muscle 
groups,  usually  while  the  sufferer  is  in  a 
fixed  or  restricted  position.  The 
consequences  of  RSI  to  the  sufferer  are  pain, 

suffering  and  often  loss  oj  working  daw. 
RSI  can  affect  people  from  all  walks  o]  life, 
including  house  wives,  office  workers 
(often  secretaries)  and  top  sports  stars. 
Common  terms  for  this  type  oj  injur) 
"Housemaids  knee"  and  "Tennis  elbow" 
What  sufferers  need  to  know  is  how 
to  prevent  the  pain  and  how  the) 
can  treat  it  themselves. 

Step  1  Offer  advice  to  customers  of 
management  and  treatments  available.  The 
mainstay  of  treatment  is  rest  from  the 
activity  thai  has  led  to  the  problem,  but 
you  can  otter  a  topical 
treatment  such  as  new 
Traxam  Pain  Relief  Gel  to 
help  manage  the  pain  and 
to  aid  recovery, 

Use  nt  ice  packs  or 
bandaging  lor  support  can 
also  help. 

Step  2  Cheek  the  need 
to  relet.  Occasionally  RSI 
may  be  severe  enough 
to  warrant  a  visit  to  a  GPor  physiotherapist 
who  can  advise  on  a  treatment  programme 
to  correcl  poor  posture  and  movement.  II 
the  answers  to  any  of  the  follow  ing 
questions  is  "yes"  then,  refer 

Has  the  pain  or  laek  ol  mobility  failed  to 
improv  e  despite  the  use  ol  ( )TC  treatments 
and  rest'.' 

Was  the  onset  ol  pain  rapid  and  severe? 
Is  the  pain  severe  or  persistent  at  rest'.' 
Is  the  pain  a  long  term  problem'.1 


Step  3  Advise  customers  how  to  avoid 
RSI.  There  are  many  things  that  can  be 
done  to  prevent  the  painful  symptoms  ol 
RSI  from  recurring.  Most  of  them  are 
dependant  on  the  indiv  idual's  lifestyle, 
or  place  and  kind  ol  work,  but  there  are 
generals  rules  that  every  RSI  sufferer 
can  follow. 

Reduce  the  need  foi  highly  repetitive 
movements. 

Adopt  a  balanced  posture  when  standing, 
lifting  or  carrying. 

Adopt  a  comfortable  posture  when  sealed, 
sitting  hack  in  the  chair  so  that  the  hack  is 
supported. 

Avoid  the  use  ol  undesirable  force. 

Ensure,  when  seated,  that  your 
feet  are  well  supported  -  on 
the  floor  or  on  a  foot  stool. 

Plan  your  work  to  allow 
physical  and  mental 
variation,  il  possible. 

Take  short  but  regular  breaks. 

Traxam  Pain  Relief  Gel  is 
an  ideal  recommendation 
for  many  consumers  with  RSI 
injuries,  providing  powerful, 
penetrating  anti-inflammatory 
action  to  damaged  muscles,  tendons 
and  ligaments  beneath  the  surface 
of  the  skin.  Traxam  Pain  Relief 
Gel  is  a  cosmetically  pleasant,  clear 
gel  with  no  smell,  no  burn  and  no 
greasy  residue. 

Just  pure  pain  relief. 


FELBINAC 


Traxam 


Pure  Pairs  Relief 


PRODUCT  INFORMATION:  Presentation:  Cleat,  non-greasy,  non-slainmg  gel  containing  30mg  retbinac  in  each  gram.  Uses:  A  topical  anti- 
inflammatory and  analgesic  tor  the  relief  of  symptoms  associated  with  soft  tissue  injury  such  as  sprains,  strains  and  contusions  Dosage: 
Rub  1  g  TRAXAM  Pain  Relief  Gel  (approximately  1  inch  (2.5cm)  of  gei)  into  the  affected  area  2  to  4  times  a  day.  Do  not  use  for  longer  than  7 
days.  The  total  dose  should  nol  exceed  25g  per  day  regardless  of  the  number  ol  affected  areas.  Elderly:  No  special  dosage  recommendations 
are  made  for  elderly  pafients.  Children.  Not  recommended  lor  use  in  childien  under  12  years  of  age.  Hands  should  be  washed  following 
application  of  TRAXAM  Pain  Relief  Gel  unless  they  are  in  the  treatment  site  Contraindications'  Hypersensitivity  lo  the  ingredients  TRAXAM 
Pain  Relief  Gel  should  not  be  given  to  patients  in  whom  attacks  of  asthma,  urticatia  and  acute  rhinitis  are  precipitated  by  Aspirin  or  other 
non  steroidal  anti-inflammatory  drugs  Precautions  and  special  warnings:  Use  ol  TRAXAM  Pain  Relief  Gel  should  be  limited  to  intact  and 
non  diseased  skin.  Contact  with  mucus  membranes  and  the  eyes  should  be  avoided.  TRAXAM  Pain  Reliel  Gel  should  not  be  applied  with 
occlusive  dressings  or  simultaneously  to  the  same  site  as  other  topical  preparations.  Sale  use  ol  Felbinac  in  early  childhood  has  not  been 
established  Side  effects:  Overall  incidence  ol  side  effects  with  felbinac  is  low.  Local  effects  such  as  mild  local  erythema,  irritation,  dermatilis, 
pturitis  and  paraesthesia,  which  recover  spontaneously  on  cessation  ol  treatment,  are  the  most  common  reactions.  Pharmaceutical 
precautions:  Store  below  25°C  Legal  category:  P  Package  quantities:  30g  tubes  Product  licence  number:  PL/0095/01 19 
Price:  C3.99  RSP  (£3.40  ex  VAT)  Name  and  address  ol  licence  holder:  Cyanamid  ol  Great  Britain  Ltd,  Cyanamid  House, 
fareham  Road,  Hampshire  P013  OAS  Distributor:  Whitehall  Laboratories  Limited,  Berkshire,  SL6  OPH 


Trade  Mark 

Whitehall  Laboratories  Umited,  Huntercombe  Lane  South,  t'aptow, 
Maidenhead,  Berkshire,  SL6  OPH, 


BPC  96  GLASGOW 


The  133rd  British  Pharmaceutical  Conference  kicked  off  in  style  on  Monday 
September  9.  C&D  brings  you  the  first  news  -  and  pictures  -  from  Glasgow 

onference  corner 


Pharmacy  consultant  Barbara  Stewart  (left),  secretary  of  the  Worthing 
Branch,  gets  her  registration  pack  from  BPC  steward  Frances  Ireland, 
watched  by  Paul  O'DonneN,  the  catering  convenor  on  the  BPC  96 
committee 


Tucking  in  to  dinner  at  the  welcome  evening  on  Monday  night  are  (l-r) 
Julie  Harvey,  secretary  of  the  Sheffield  branch;  Irene  Gummerson,  a 
community  pharmacist  from  Wakefield;  Karen  Battat,  Rachel 
Woodfield,  a  postgraduate  from  the  University  of  Otago,  IMew  Zealand; 
and  Susan  Moore  from  Brunei 


BPC  entertainments  officer  Liz  McConechy  (left)  samples  the  fare  in 
the  Lord  Todd  refectory  at  the  welcome  evening  in  the  company  of  (l-r) 
Ann  Marsden,  who  sits  on  the  Welsh  Executive  and  the  Statutory 
Committee;  PSNC  assistant  secretary  Gordon  Geddes  and  Alan  Tobias 
from  the  Leeds  branch 

Debating  the  issues 

An  innovation  at  this 
year's  BPC  was  the 
poster  forum.  Authors 
were  invited  to  speak  for 
a  few  minutes  about 
their  work  and  answer 
questions.  The 
presentations  covered 
subjects  ranging  from 
pharmacists'  advice  to 
views  on  POM  to  P 
switches 


Janet  Margetts  (left)  of  Billingshurst,  West  Sussex,  helps  herself  to  the 
buffet  in  the  Lord  Todd  refectory,  along  with  Patricia  Thompson,  PRO  of 

the  Crawley  branch;  and  Ewen  Jenkin  from  Dundee 


•  Marked  variations  still  exist,  in 
the  way  pharmacy  staff  advise 
customers  -  the  Royal  Pharma- 
ceutical Society's  protocols  may 
not  have  made  a  significant 
impact  on  these  variations.  A 
wide  variety  of  responses  was 
found  between  pharmacies.  In 
some,  it  was  mainly  the  assis- 
tants who  took  part  in  requests 
for  P  medicines;  in  others,  it  was 
the  pharmacist  who  took  most  of 
the  queries  for  them. 

PBissell,  PR  Noyce,  PR  Ward. 
Academic  pharmacy  practice 
unit,  University  of  Manchester 

•  The  majority  of  the  public- 
appear  not  to  resent  questions 
and  welcome  advice  from  phar- 
macies. However,  not  all  cus- 
tomers were  asked  questions 
when  buying  a  non-pharmacy 
medicine,  even  though  they  had 
not  used  it  before.  Two-thirds  of 


customer  respondents  would 
like  information  every  time  they 
purchase  a  new  medicine,  with 
only  3  per  cent  never  wanting 
advice.  Over  90  per  cent  agreed 
with  the  statement:  "It  is  a  good 
idea  to  be  asked  questions  when 
buying  medicines  at  a  pharmacy 
counter." 

D  N  John,  S  W  Evans,  S 
Sehrawat,  D  K  Luscombe,  Uni- 
versity of  Wales 

•  Distributing  leaflets  with  pre- 
scribed medicines,  informing 
patients  about  medically-orien- 
tated and  general  self-help 
groups,  may  be  a  worthwhile 
addition  to  the  more  general 
leaflet  self-selection  policy.  Tar- 
geting diabetic  patients  with 
information  about  a  local  British 
Diabetic  Association  self-help 
group  was  acceptable  to  the 
patients  and  enabled  some  re- 
cipients to  explore  their  needs 
further. 

C  R  Li  vingstone,  A  L  G  Pugh, 
S  Winn,  V K  Williamson.  Sussex 
pharmacy  academic  unit  and 
University  ofBrigh ton 

#  Patient  information  leaflets 
should  be  tailored  to  the  patients' 
information  needs.  Parkinson's 
disease  sufferers  were  used  to 
develop  a  validated  research  tool 
to  assess  their  needs.  Dosage 
information  was  highlighted  as 
being  critical  to  the  Parkinson's 
patient  ,  as  was  timing  of  adminis- 
tration. Side-effect  information 
came  low  on  the  patients'  priori- 
ties. The  authors  believe  that  the 
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approach  taken  m  validating  this 
method  could  easily  be  adapted 
for  other  patient  groups. 

S  Lough  ray,  M  Bennie,  G  J  A 
Macphee,  Stirling  Royal  Infir- 
mary NHS  Trust,  University  oj 
Si i  ii Ha  lytic  and  Southern  Gen- 
eral Hospital  MIS  Trust 

•  Pharmacists  arc  uncertain  as 
to  which,  if  any,  medicines  should 
he  deregulated  from  I'<  >M  to  !' 
Examples  of  future  switches  did 
not  gain  the  support  of  the  major- 
ity of  the  pharmacist  respon- 
dents. Antibiotic  eye  drops,  how- 
ever, received  most  support 
Mote  pharmacists  were  in  favour 
of  salbutamol  inhalers  and  Scher- 
ing  IV  1  than  were  against.  Age 
group  differences  were  noted, 
with  the  older  groups  coming 
down  more  in  favour  of  deregula- 
tion of  CO-proxamol  and  a  suit- 
able influenza  vaccine. 

M  G  Powis,  I'  J  Rutins,  S  M 
Wood,  University  oj  Rath 

•  Consumers'  preferences  when 
considering  medicine  deregula- 
tion depend  on  the  min< >r  ailment 
being  treated  and  previous  expe- 
rience of  managing  the  condition. 
Advert  ising,  the  cosl  of  a  i  ir<  iduct 
relative  to  the  prescription 
charge  and  prescription  exemp- 
tion status  were  othei  mam 
themes  identified  m  interviews 
with  50  consumers.  Consumers 

were  prepared  to  pay  more,  on 
average,  foi  those  treatments 
where  thej  had  also  hail  expel  i- 
ence  of  treating  the  condition. 

B  M  Ryan-Woolley,  I'  R  Noyce, 
I  'niversity  oj  Manchester 
9  Most  GPs  have  a  positive  atti- 
tude to  i herapeul ic  drug  monitoi 

ing  as  a  clinical  tool  and  as  a  role 
foi  the  pharmacist.  Many  would 
be  willing  to  use  a  pharmacy  TI  )M 
sen  h  i  ■  if  it  was  shown  to  be  both 

beneficial  to  the  |  ial  ienl  and  c<  ist- 
effective  within  the  Nils  A  thud 
of  GPs  would  prefei  a  TDM  ser- 
vice to  be  earned  out  by  a  com 
munity  pharmacist.  GPs  would 
need  reassurance  about  the  qual- 
ity control  of  assays  used  by  the 
phan nacists,  and  are  a incernei I 
that  too  great  an  emphasis  would 
be  placed  on  I  he  sen  m  i  <  i  >n<  ei  i 

tration  ami  not  the  clinical 
res]  ><  mse. 

D  J  Wright,  R  G  Vykroyd,  II 
Chrysiyn.  University  oj  Leeds 

•  Pharmacists  should  begin 
charging  realistic  Ices  to  provide 
monitored  dosage  systems  Pro- 
vision of  an  Ml  )S  is  not  cost- 
effective,  showing  a  typical 
reduced  gross  profit  <  if  7  per  cent 

C(  impal  ed  with  a  I  radii  ii  >ual  (lis 

pensing  figure  of  16. 1  per  cent. 

To  make  the  same  profit 
as  traditional  dispensing,  the 
authors  recommend  that  an  extra 
54.93  per  residential/nursing 
home  resident  be  charged  each 
month.  This  equates  to  an  extra 
levy  on  the  home  of  about  £60  per 


S  L  Kibble,  .1  C  Kendray 
Lea  in  i  nylon  Spa 


Posting  up  a  practice  project 


Over  20  practice 
research  posters 
described  a  diverse 
range  of  projects,  from 
pharmacist  involvement 
in  repeat  prescribing  to 
H  pylori eradication 


•  Schemes  using  a  pharmacist 
and  nurse  working  together 
may  be  useful  in  the  manage- 
ment of  diseases  which 
require  a  high  level  of  patient 
counselling.  Between  1994-95, 
nearly  3,000  patients  visited  a 
health  promotion  clinic  set  up  at 
Jaypharm  pharmacy  in  south 
London.  A  nurse  helped  the  phar- 


BPC  steward  William  Campbell  (left)  at  dinner  with  Alice  and  Mark 
Donaghy,  branch  committee  members  from  Bradford;  and  Ralph 
Higson,  a  consultant  from  Wokingham  Across  the  table  are  (right) 
Helmut  Franz  from  Boehringer  Ingelheim,  Germany,  and  Roman 
Mychajluk  from  Leicester 


RPSGB  Council  member  Alan  Nathan  and  his  wife,  Brenda  (left),  at  the 
welcome  reception  with  Paresh  Modasia  (Wimbledon),  Adriana 
Seveckova,  a  Slovakian  pharmacist  at  her  first  BPC;  and  Sue  Symonds, 
a  branch  representative  from  Nottingham 


The  Society's  youngest  Council  member,  Andrew  Burr,  at  the  salad  bar 
with  Diana  Clark,  representing  the  Thames  Valley  branch 


macist  with  lifestyle  checks  for 
two  hours  on  six  days  a  week, 
during  which  lime  they  saw  an 
average  of  five  clients.  Nearly  half 
were  middle-aged  and  nearly  one- 
third  were  over  65.  The  service 
w  as  appreciated  both  by  patients, 
many  of  whom  returned  for  fur- 
ther checks,  and  by  doctors,  who 
often  referred  patients.  However, 
funding  has  now  run  out. 

S  Baijaria  et  al,  Bexley  and 
Greenwich  Health  Authority 

•  A  pilot  study  at  Berwick 
Infirmary  showed  it  is  feasible 
for  a  community  pharmacist 
to  provide  a  disc  harge  medica- 
tion counselling  service.  The 
pharmacist  visited  the  ward  four 
times  a  week  and  saw  an  average 
of  seven  patients  a  week.  Patients 
received  written  information  on 
when  to  take  their  medicines, 
what  the  medicines  were  for  and 
possible  side-effects.  The  phar- 
macist reinforced  the  informa- 
tion verbally  on  the  ward.  ( )ver  90 
]  icr  cent  ( >f  patients  found  the  ser- 
vice useful.  Most  of  the  nurses 
and  (IPs  thought  it  benefited 
patient  care  and  helped  co-opera- 
tion between  professionals.  The 
authors  suggest  it  might  be  mote 
appropriate  and  cost-effective  to 
use  ci  immunity  rather  than  hospi- 
tal pharmacists  in  some  cases. 

S  •/  Gray  el  al,  Gray's  Phar- 
macy, Tiveedmouth 

•  A  Northern  Ireland  project 
produced  "convincing"  evi- 
dence that  community  phar- 
macists have  an  important 
role  in  preventing  and  resolv- 
ing problems  with  analgesics. 
Pharmacists  recorded  interven- 
tions related  to  problems  with 
analgesic  use  in  the  elderly.  Side- 
effects  was  the  most  frequent 
problem.  Combination  products 
caused  the  most  problems 
because  of  concurrent  use  of 
paracetamol.  The  average  time 
taken  pet  intervention  was  5.6 
minutes  and  over  80  per  cent  of 
the  problems  took  less  than  ten 
minutes  to  resolve. 

A  Briggs  et  al,  The  Queen's 
I  'niversity  oj  Belfast 

•  GPs  have  agreed  with  60  per 
cent  of  pharmacists'  sugges- 
tions for  rationalising  their 
repeat  prescribing  in  a  pro- 
ject. The  doctors  acted  on 
three-quarters  of  these  sug- 
gestions. Community  pharma- 
cists reviewed  the  repeal  pre- 
scriptions and  medication  notes 
Of  selected  patients.  Potential 
problems,  such  as  inappropriate 
directions,  side-effects  and 
inconsistent  quantities  were 
recorded  Problems  were  identi- 
fied for  nearly  half  the  medicines 
investigated.  Reasons  for  not  act- 
ing included  patient  pressure  and 

Continued  on  P368  ► 
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the  fact  that  the  GP  felt  unable  to 
change  a  treatment  started  in 
hospital. 

./  Wilson,  NHS  Executive, 
Trait  Region,  el  al;  Southern 
Derbyshire  Health;  North  Derby- 
shire Health  Authority;  the  Uni- 
versity of  De  rby 

•  Almost  half  the  patients  who 
took  part  in  a  medication 
review  with  a  community  phar- 
macist had  problems  that 
needed  following  up  with  the 
prescribe!-.  Two-thirds  needed 
clarification  to  correct  misunder- 
standings about  their  treatment 
and  just  over  a  quarter  of  patients 
needed  information  to  correct  a 
potential  or  existing  problem. 

P  Westwood,  Lothian  Health; 
S  A  Hudson,  University  of 
Strathclyde 

•  A  pharmacist-managed,  H 
pylori  eradication  programme 
at  a  GP  practice  in  County 
Durham  has  achieved  an  85  per 
cent  cure  rate.  Patients  who 
screened  positive  for  H  pylori 
after  a  blood  test  were  treated 
with  a  combination  of  antisec- 
retory agents  and  antimicro- 
bials. The  practice  pharmacist 
gave  a  counselling  session,  rein- 
forced with  written  information 
and  a  diary  for  patients  to  com- 
plete. Those  who  still  had  symp- 
toms a  month  after  treatment  took 
a  carbon  urea  breath  test  and  fur- 
ther treatment  was  offered  to 
those  who  still  tested  positive. 
Asymptomatic  patients  were  told 
to  contact  the  pharmacist  if  their 
symptoms  returned.  Those  who 
had  symptoms  despite  H  pylori 
eradication  were  referred  to  their 
GP.  The  author  s  suggested  that  t  he 
pharmacist's  role  was  crucial  in 


getting  such  a  high  success  rate,  as 
it  was  unlikely  that  the  GPs  would 
have  had  time  to  implement  such 
a  comprehensive  programme. 
Intensive  counselling  was  likely  to 
have  helped  patient  compliance. 

G  E  Moorhouse,  WJ  D  Brown, 
Easi nylon  ami  Peterlee  Medical 
Group;  C  Edwards,  Wolfson 
Unit,  Newcastle  upon  Tyne 

•  A  study  at  an  Aberdeen 
antenatal  clinic  showed  that 
more  publicity  is  needed  to 
encourage  women  to  take 
folic  acid  if  they  intend  to 
become  pregnant.  Almost  half 
the  women  surveyed  had  never 
taken  folic  acid  supplements  and 
only  a  quarter  had  taken  them  at 
the  correct  time  -  before  concep- 
tion. Older  women  in  profes- 
sional and  managerial  jobs  were 
more  likely  to  take  the  supple- 
ments, because  they  took  more 
care  of  their  health  or  were  more 
likely  to  plan  a  pregnancy.  Phar- 
macists might,  therefore,  con- 
sider targeting  younger  women 
and  those  with  lower  income. 

M  H  Nieol  el  al,  The  Robert 
Go  i  do  n  Un  ivers  i  ty 

•  An  analysis  of  over  300  cases 
brought  before  the  Royal  Phar- 
maceutical Society's  Statutory 
Committee  between  1986-95 
showed  that  ethnic  minority 
pharmacists  are  significantly 
more  likely  than  white  pharma- 
cists to  be  charged  with  crimi- 
nal offences  of  a  pharmaceuti- 
cal nature.  They  are  12  times 
more  likely  to  be  charged  with 
supervision  offences,  six  times 
mor  e  likely  to  be  char  ged  with  CD 
offences  and  nearly  eight  times 
more  likely  to  be  charged  with 
labelling  offences  Although  the 
Committee  treated  the  two  groups 
equally  when  reaching  its  ver  dicts, 
the  author  says  the  disproportion- 
ate number  of  ethnic  minority 
pharmacists  appear  ing  before  the 
Committee  raises  serious  ques- 
tions. Further  investigations 
might  reveal  whether  this  relates 
to  the  way  inspectors  or  single- 
handed  proprietors  work. 

K  Hassell,  University  of 
Manchester 


George  and  Catherine  Miine,  both  pharmacists,  are  enjoying  their  third 
Glasgow?  BPC.  In  1950,  Mr  Milne  was  the  assistant  secretary  to  the  BPC 
committee,  and  in  1971  the  couple  acted  as  host  and  hostess  in  the  Weir 
Hall.  Wlow  retired,  this  year  they  are  taking  a  more  relaxing  back  seat 


Value  for  patients 

The  value  of  pharmacists  in  domiciliary  visiting  and 
in  reducing  the  risk  of  cardiovascular  disease  were 
among  topics  covered  in  Tuesday  afternoon's 
practice  research  session 


M 


ost  domiciliary  vis- 
its by  pharmacists 
are  of  clinical  bene- 
fit to  patients,  a 
study  has  shown. 
Elderly  patients  returning 
home  from  hospital  and  taking 
three  or  more  medicines  were 
allocated  to  one  of  three  groups. 
The  intervention  group  received 
pharmaceutical  advice  during 
five  visits  over  12  months.  The 
others  were  visited  without  inter- 
vention. A  review  panel  of  a  phar- 
macist, a  clinical  pharmacologist 
and  a  doctor  evaluated  how 
appropriate  the  intervention  was. 

The  most  common  interven- 
tions involved  compliance  with 
medication;  nearly  a  quarter  of 
these  patients  had  containers 
labelled  'as  directed'  and  could 
not  remember  the  prescribers' 
instructions. 

The  panel  concluded  that  89  per 
cent  of  interventions  should  have 
improved  the  patients'  clinical  sta- 
tus. The  prescriber  implemented 
the  pharmacist's  recommendation 
in  83  per  cent  of  cases.  Susanne 
Begley  and  her  former  colleagues 
at  the  University  of  Brighton,  the 
University  of  Portsmouth  and  Sirs- 
sex  pharmacy  academic  practice 
unit  suggested  that  the  dispensing 
procedure  alone  was  not  effective 
in  detecting  patient  medication 
problems.  This  might  be  improved 
only  if  a  patient  visited  the  same 
pharmacy,  otherwise  adverse 
effects  might  not  be  obvious. 

Most,  people  visit  a  GP  when 
advised  to  do  so  by  a  phar  macist, 
a  study  in  five  South  Wales  phar- 
macies has  found. 

Stuart  Evans  and  his  col- 
leagues at  the  Welsh  School  of 
Pharmacy  recorded  how  phar- 
macists dealt  with  customers 
presenting  with  minor  ailments. 
Eye  symptoms  were  the  most 
likely  and  respiratory  symptoms 
the  least  likely  to  be  referred  to  a 
GP.  Some  referrals  were  direct, 
other  clients  were  advised  to  see 
a  GP  if  symptoms  persisted. 

Seventy  per  cent  of  patients 
with  direct  referrals  consulted  a 
GP.  The  consultation  resulted  in 
the  GP  writing  a  prescription  or 
carrying  out  a  procedure,  which 
led  the  researchers  to  believe 
that  the  referral  had  been  appro- 
priate. Most  of  the  referred 
clients  were  satisfied  with  their 
pharmacy  visit  whether  or  not  a 
medicine  was  sold. 
•  Researchers  at  the  University 
of  Bristol  compared  the  advice 
given  by  50  GPs  on  the  use  of  acr- 
clovir  cream  for'  cold  sores,  with 


Dr  Susanne  Begley 

that  given  by  50  pharmacists.  The 
participants  were  presented  with 
nine  illustrated  case  histories 
and  asked  if  they  would  recom- 
mend the  cream  for  that  particu- 
lar condition.  As  well  as  cold 
sores,  the  conditions  included 
impetigo  and  an  allergic  reaction 
to  lipstick. 

In  most  cases,  there  was  no  sig- 
nificant difference  between  the 
recommendations,  although  both 
groups  made  some  errors.  The 
only  significant  difference  was 
that  more  pharmacists  recom- 
mended the  cream  for  a  man  with 
a  cold  sore  at  the  scab  stage. 
Although  the  manufacturer  says 
the  cream  aids  healing  at  any 
stage,  medical  student  Rebecca 
Gaunt  said  that  there  were 
doubts  whether  this  advice  was 
appropriate.  She  urged  GPs  and 
pharmacists  to  work  together  to 
ensure  that  consistent  advice  is 
given  to  the  public  whtrr  medi- 
cines transfer  from  POM  to  P. 
•  Pharmacists  can  help  reduce 
cardiovascular  disease  by  moni- 
toring patients  at  risk. 

Geoffrey  Watman,  clinical  prac- 
tice pharmacist,  Brent  and  Har- 
row HA,  took  part  in  a  two-year 
screening  programme  directed 
towar  ds  those  at  risk  of  coronary 
heart,  disease.  Working  with  GPs 
at  a  local  surgery,  he  conducted  an 
initial  health  screen  interview  and 
advised  patients  on  their  diets, 
lifestyle  and  alcohol  intake.  He  also 
advised  orr  establishing  optimum 
drug  therapy,  encouraged  patients 
to  keep  to  their-  medication  and 
helped  them  give  up  smoking. 
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Dr  Stuart  Evans 

On  improving 
science 

Children  should  be 
introduced  to  the  concept 
of  'scientific  method'  if  they 
are  to  perceive  science  as  a 
worthwhile  goal. 

This  was  the  message  given 
by  Professor  Roger  Waigh  in  the 
opening  session  of  the  Science 
Programme  on  Tuesday 
morning.  In  his  address,  'What 
do  we  mean  by  science?',  he 
expressed  concern  that  there  is 
a  "fear  of  'science',  which  is 
evident  among  the  general 
population". 

The  professor  attributes  this 
to  the  way  that  science  has 
been  taught  in  schools.  He 
remembers  his  school  science 
lessons  as  a  "turgid  factual/- 
historical  approach"  in  which  a 
series  of  facts  was  learnt.  But 
"known  facts,  or  knowledge,  do 
not  equate  with  science". 

By  challenging  children  to 
apply  the  'scientific  method'  to 
new  situations  "science  in  the 
school  curriculum  would 
become  a  stimulating  game  of 
seeing,  guessing  and  trying  out, 
in  which  the  development  of 
thought  processes  would  be  the 
dominant  feature". 
•  Professor  Waigh  also  offered 
a  thought  for  Pharmacy  in  the 
New  Age.  "A  major  problem  for 
community  pharmacy  is  the  lack 
of  image  of  the  pharmacist,"  he 
said.  "Perhaps  a  subtly 
distinctive  uniform  would  help, 
such  as  a  white  coat  with  green 
crosses  on  the  lapels  and  the 
word  'pharmacist'  emblazoned 
on  the  breast  pocket,  in  letters 
just  large  enough  to  be  visible. 
A  programme  of  public 
education  linked  to  image 
creation  is  also  requii  ed  to  take 
pharmacy  forward  into  the  New 
Age." 


Alan  Davidson  (left),  general  secretary  of  the  International  Pharmaceutical 
Federation,  catches  up  on  the  gossip  with  Professor  Paul  Spencer,  head  of 
the  Welsh  School  of  Pharmacy,  and  his  wife,  Avril 


Barbara  Maude,  Coventry  branch  secretary,  mixing  with  academic 
heavyweights  Dr  John  Clements,  head  of  the  department  of 
pharmaceutical  sciences  at  the  RPSGB;  and  Dr  Graham  Buckton  from 
London,  chairman  of  the  Pharmaceutical  Sciences  Group 


f 

1 


RPSGB  Council  member  Patricia  Hoare  with  Ronnie  McMullan,  head 
of  pharmaceutical  services  at  Northern  Ireland's  Central  Services 
Agency;  and  Olan  Wrewaju  Ogun  Lana  from  Nigeria  get  their 
credentials  checked  by  BPC  steward  David  Jenkins 


BPC  regulars  from  Northern  Ireland:  Thos  O'Rourke  (left),  PCC 
secretary;  and  PSNI  president  Terry  Hannawin  showing  PSNI  vice 
president  Dorothy  Graham  the  ropes  on  her  first  official  BPC 


Demonstrations 

Time  management  analysis 
using  bar  codes  and 
temperature  recording  of 
pharmaceuticals  were 
demonstrated  as  part  of  the 
pharmacy  practice  research 
poster  session. 

Bar  code  readings  may  be  a 
way  of  overcoming  the 
frustration  of  analysing  written 
data  when  it  comes  to  work 
sampling  and  time  management. 

A  community  pharmacy  is 
using  a  portable  machine  to 
record  the  activity  of  pharma- 
cists through  the  working  day.  It 
hopes  to  identify  areas  which 
would  release  the  most  pharma- 
cist time  if  tasks  were  delegated, 
and  to  evaluate  the  effective- 
ness of  a  training  programme. 

Six  community  pharmacists 
have  tested  the  Systel  Formula 
500  machine  from  Scanner 
Technologies,  Wokingham, 
Berkshire.  Data  is  collected 
using  laminated  bar  code  menus 
placed  at  strategic  points.  For 
work  sampling,  a  random 
reminder  device  prompts  the 
pharmacist  to  make  a  record. 
Data  is  unloaded  later  onto  a 
personal  computer. 

The  authors  say  that  the 
novelty  of  the  method,  besides 
being  easy  to  use,  has  been  an 
added  attraction.  Four  of  the 
users  kept  a  simple  tally  of 
customers'  questions.  The  other 
two  made  records  20  times  an 
hour  over  a  working  week  for 
work  sampling. 

The  authors  say  that  a  full 
week's  data  can  be  put  in  and 
analysed  in  under  ten  minutes. 
With  written  observation 
records,  the  same  level  of  data 
would  need  about  30  hours' 
work  to  code  and  analyse. 
/  T  Savage,  RAmm,  pharmacy 
practice  group,  King's  College, 
London,  and  Safeway  Stores, 
West  Wickham,  Kent 
•  Automatic  data  loggers  offer 
a  suitable  alternative  to 
electronic  thermometers  to 
ensure  that  pharmaceuticals  are 
kept  at  the  right  temperature. 

A  community  services 
pharmacist  used  Tinytalk  and 
Tinytag  recorders  from  Hawco  of 
Guildford,  Surrey,  to  record 
temperatures  of  vaccines  in 
refrigerators,  during  transpor- 
tation, in  cool  boxes  awaiting 
delivery,  and  in  out-reach  clinics 
where  there  was  concern  about 
storage  conditions. 

The  author  concludes  that  the 
machines  take  away  the  chore 
of  manually  recording  data. 
They  are  also  able  to  make 
statistical  analysis,  although  it 
may  take  some  time  to  learn  to 
display  the  data. 
Jennifer  Long,  the  Pharmacy, 
Lambeth  Healthcare  (NHS)  Trust, 
South  Western  Hospital,  London 
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COMPUTERS 


sion  possible 


Four  figures  -  2000- 
could  spell  disaster  for 
businesses  with 
computers  as  the  new 
millennium  approaches. 
Ian  Hugo  explains 

Ever  heard  of  the  millen- 
nium bug?  An  epidemic  of 
cases  is  predicted  and 
widespread  panic  is  possi- 
ble later  this  year  or  early 
next.  So  you  need  to  know  about 
it  and  how  to  treat  it  -  now. 

The  bug  refers  to  date  repre- 
sentations in  computer  pro- 
grammes that  will  cause  them  to 
fail  as  the  new  millennium  ap- 
proaches, or  after  midnight  on 
December  31,  1999. 

Dates  in  computer  pro- 
grammes rarely  take  account  of 
the  century.  That  is  because  of 
the  logic  generally  applied  to 
them.  For  example,  September  1 
this  year  is  represented  as 
960901.  This  is  treated  in  calcula- 
tions involving  dates  as  a  num- 
ber, since  numbers  are  what 
computers  process  most  easily, 
and  date  logic  assumes  that  the 
value  of  this  number  always 
increases  as  time  passes.  This 
will  be  tme  until  991231  (Decem- 
ber 31,  1999).  On  the  next  day, 
the  date  will  be  000101  and  you 
don't  need  to  be  a  mathematical 
genius  to  see  that  that  number 
has  a  lower  value  than  991231. 

That's  another  fine  mess  the 
computer  industry  has  got  busi- 
ness into,  you  might  sigh;  but 
what  has  it  got  to  do  with  you? 

Quite  a  lot,  actually.  For 
instance,  it  could  corrupt  date 
labelling  of  drug  inventories, 
threaten  supplies,  cause  you  to 
dump  supplies  that  are  current, 
lose  records  of  drugs  dispensed, 
make  your  accounts  system 
crash  and  knock  out  prescription 
payment  systems. 

Stock  produced  on,  say,  Janu- 
ary 4,  1998,  with  a  shelf  life  of 
two  years,  will  show  the  produc- 
tion date  as  980104  and  the 
expiry  date  as  000103.  Shelf  life 
is  checked  by  subtracting  the 
current  date  value  from  expiry 
date  value  and  ensuring  that  the 
result  is  positive.  In  this  case,  it 
won't  be  and  the  stock  will  be 
rejected. 


Aged  debtors  analysis  is  per- 
formed by  subtracting  the 
invoice  date  value  from  the  cur- 
rent date  value  and  listing  all 
invoices  that  produce  a  (posi- 
tive) result  over  a  predetermined 
threshold  (for  example,  90  days). 
In  the  new  millennium,  the  result 
will  become  negative  and  rele- 
vant invoices  will  not  be  listed. 

Your  prescription  records  will 
also  be  affected.  You  normally 
find  out  how  current  they  are  by 
comparing  the  dates  of  back-ups. 
The  date  with  the  highest  value  is 
regarded  as  current  and  the 
back-up  with  the  lowest  dale 
value  is  usually  discarded.  In  the 
new  millennium,  current  data 
will  therefore  be  overwritten  by 
historical  data. 

As  the  pharmaceutical  indus- 
try is  linked  intimately  to  the 
nation's  health,  such  problems 
could  prove  potentially  business- 
threatening  -  and  life-threaten- 
ing. Where  serious  failures 
occur,  it  is  widely  expected  that 
both  individuals  and  companies 
will  resort  to  legal  action  for  neg- 
ligence and  the  damages  caused. 
The  legal  profession  is  looking 
forward  to  a  field  day. 

You  could  avoid  the  bug  by  fol- 
lowing these  steps: 


•  Create  an  inventory  of  all  t  he 
software  you  use.  Any  you  have 
written  in-house,  or  any  package 
that  you  have  modified,  you  will 
have  to  fix  yourself  or  replace. 

•  Contact  the  suppliers  of  pack- 
ages you  have  bought  to  check: 
when  a  year  2000  compliant 
release  will  be  available,  what  it 
will  cost  and  what  other  soft- 
ware (operating  systems,  data- 
base systems,  etc)  it  depends  on; 
compliant  re-leases  of  these  will 
be  needed,  too. 

•  If  you  want  more  advice,  the 
Government  recently  set  up  a 
task  force  to  send  out  informa- 
tion about  the  problem  and  to  co- 
ordinate efforts  to  deal  with  it. 
The  Computer  Software  and  Ser- 
vices Association  (CSSA,  tele- 
phone: 0171  405  2171)  is  acting 
as  a  contact  point,  while  an 
office  for  the  task  force  is  being 
set  up. 

You  could  also  try  to  attend 
one  of  the  numerous  seminars, 
many  of  them  free  of  charge,  that 
are  being  organised  by  profes- 
sional bodies,  computer  vendors 
and  others,  for  the  latter  part  of 
this  year.  A  major  conference  for 
senior  executives,  backed  by  the 
task  force,  will  take  place  next 
month  in  London. 


Guidance  on  questions  you 
should  put  to  software  suppliers 
will  shortly  be  available  from  the 
CSSA.  On  no  account  attempt  to 
test  any  package  for  compliance 
yourself  without  first  contacting 
the  supplier.  Some  packages  fail 
in  bizarre  ways  and  they  may 
crash  and  not  allow  you  to  reload 
them,  causing  you  to  lose  the 
application. 

Your  legal  and  audit  advisers 
(internal  and  external )  should  be 
able  to  tell  you  more  about  the 
business  implications  of  the 
problem.  If  you  are  a  significant 
part  of  any  supply  chain,  you 
may  find  other  members  of  the 
chain  demanding  guarantees/ 
warranties  from  you  with 
respect  to  continuity  of  service 
as  the  new  millennium  ap- 
proaches. You  should  be  asking 
the  same  of  them. 

Where  you  interface  electroni- 
cally with  any  external  organisa- 
tion, via  file  transfers  or  transac- 
tion clearing  mechanisms,  the 
resolution  of  the  problem  that 
you  adopt  needs  to  be 
'homogenised'  with  theirs. 

You  should  enquire  particu- 
larly about  plans  in  any  public 
sector  bodies  to  whic  h  you  inter- 
face; there  is  a  serious  problem 
of  budget  allocation  in  the  public 
sector  and  fixes  may  be  veiy  late. 

If  you  are  part  of  a  large  organ- 
isation, the  chances  are  that 
head  office  is  already  tackling 
the  problem  and  has  enlisted 
expert  help.  Large  organisations 
are  generally  facing  project  costs 
of  several  million  pounds.  How- 
ever, it  won't  hurt  to  enquire 
what  their  plans  are  and  how 
they  will  affect  you. 

Resolving  the  problem  in  all 
industries  worldwide  could  cost 
up  to  $000  billion,  though  some 
est  imates  are  only  half  that,  The 
estimate  for  UK  pic  is  around 
S20-30bn. 

But  don't  panic  yet.  Just  act 
now.  However  you  go  into  the 
new  millennium,  you  don't  want 
to  do  so  with  your  business 
blighted  by  a  treatable  bug. 
Ian  Hugo  is  an  independent  IT 
analyst  and  consultant  with  31 
years'  experience  in  the  IT 
industry.  He  has  been  research- 
ing the  millennium  hug  for 
more  than  18  months  and  is 
contracted  to  the  Government's 
task  force. 
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BUSINESS  NEWS 


APS  aims  for  top 
spot  in  the  UK 


Pharmacy  sells 
lion's  share  of 
'complementaries' 

Pharmacy  holds  the  greatesl 
slum'  of  sales  in  the  herbal  medi- 
cines, homoeopathic  remedies 
and  aromatherapy  oils  market, 
and  is  continuing  to  expand  this 
al  the  expense  of  health  food 
shi  ips 

According  to  the  latest  Retail 
Business  Market  Surveys  report, 
the  total  sector  was  estimated  to 
be  worth  £33.5  million  last  year, 
with  an  annual  growth  of  10-15 
per  cent.  Pharmacy  took  a  43  per 
cent  share  of  that  total  market, 
with  health  food  shops  onlj 
accounting  fora  third  of  sales  and 
grocery  multiples  on  12  per  cent 
Sales  were  generated  more  or 
less  equally  from  the  three 
branches  of  the  complementary 
remedies  market. 

Advertising  expenditure,  large- 
ly for  herbal  medicines,  moie 
than  doubled  between  1993  and 
1995  (£lm-£2.3m).  Advertise- 
ments were  increasingly  appear 
ing  in  consumer  health  magazines 
and  the  national  press 

Most  of  the  ]  in  iducts  in  the  sec- 
tor are  targeted  at  stress  and  age- 
related  conditions.  However, 
there  was  still  a  reluctance  by  the 
medical  profession  to  recom- 
mend products  othei  than  con- 
ventional medicines. 

New  plant  hits 
Peter  Black  results 

Peter  Black  is  feeling  the  finan 

Cial  cost  of  its  healthcare  husi 
ness'  relocation  to  Swadlincote, 
Derbyshire,  with  pre-tax  profits 
down  19.1  per  cent  to.S7.ii  million 
foi  the  six  months  to  June. 

Excluding  exceptional  items, 
such  as  the  relocation,  the  com- 
pany's profits  rose  7.1  pel  cent  to 
£  13.5m,  compared  wit h  the  same 
period  last  year  Its  turnover  fell 
2.2  per  cent  lo.S  122.2in. 

Its  personal  care  division, 
which  produces  vitamins,  dietary 
supplements  and  herbal  reme- 
dies, toiletries  and  cosmetics, 
saw  its  profits  rise  1  I  per  cent  to 
£8. 1  in,  while turnovei  r< ise  6. 1  per 
cent  to  £52. 1  in 

The  company's  VMS  lines  are 
now  produced  at  its  new  plant  in 
Swadlincote.  It  says  its  English 
Grains'  brands  Red  Kooga, 
Natracalm,  Natrasleep,  Calcia 
and  Folic  Plus  achieved  record 
sales  during  the  | leriod. 

Peter  Black  says  its  financial 
position  remains  strong  and  il  is 
raising  its  final  dividend  by  8.9 
per  cent  to  1.13p. 


Leeds-based  Approved  Prescrip- 
tion Services  has  unveiled  an 
ambitious  launch  programme 
thai  aims  to  introduce  al  least 
one  'blockbuster'  generic  worth 
£40  million  annually. 

The  programme  reflects  APS's 
aim  to  become  the  I  K's  leading 
generics  company  now  that  it  is 
part  of  Teva,  a  multinational  gen- 
erics giant  based  in  Israel.  Teva 
acquired  APS  h  ir  £34m  in  July. 

APS  will  launch  various 
unspecified  Teva  products  into 
the  UK  by  early  next  year.  In 
addition,  it  will  launch  lLl  mole- 
cules next  year,  nine  in  1998,  ten 


Crimes  against  community  phar- 
macists and  other  independent 
retailers  will  be  included  foi  the 
first  tune  in  the  British  Retail 
Consortium's  '1995-96  ('rime 
( 'osls  Survey',  which  is  due  to  be 
published  on  January  28. 

<  )n  September  23,  the  BRC  will 
send  about  4,000  questionnaires 
to  independent  retailers,  includ- 
ing community  pharmacists, 
around  the  country 


in  111! lit  and  nine  again  in  2000. 

Last  year,  APS  was  the  second 
biggest  company  in  the  UK,  with 
a  21  per  cent  share  of  sales  (  Nor- 
ton wa.s  lop  with  28  pel  cent  ) 

Meanwhile,  Teva  has  set  up  a 
skeleton'  company,  called  Teva 
UK,  to  market  its  I'K  sales  of 
( Copaxone,  a  treatment  lor  multi- 
ple sclerosis.  The  product,  made 
by  the  company  m  Israel,  is  cur- 
rently being  examined  by  the 
Medicines  Control  Agencj 
•  Teva  is  believed  to  be  close  to 
receiving  approval  from  the  US 
regulatory  authorities  foi  a  gen- 
eric version  of  Prozac. 


Last  year's  crime  survey 
showed  that  crime  cost  retailers 
more  than  .SI  ")  billion  and  that 
they  spent  £.~C>  million  to  com- 
bat it  -equivalent  to  ]  .23  per  cent 
of  retail  I  in m  iver. 

Theft  and  r<  ibbery  accounts  foi 
7(1  per  cent  of  the  violence 
directed  against  retailers. 

The  '1995-96  (  rime  Costs  Sur- 
vey' costs  about  £25.  Contact 
Mike  Schuck  on  0171  371  5185. 


Peptech  seeks 
UK  listing 

An  Australian  biotechnology 
company  is  seeking  a  listing  on 
(he  London  stock  market  and 
aims  to  raise  £20  million. 

Peptide  Technology's  placing  is 
scheduled  lor  mid-October.  Its 
portfolio  includes  an  oral  treat- 
ment for  psoriasis,  which  is  cur- 
rently undergoing  Phase  II  trials. 

Peptech  has  also  produced 
neutropenia,  a  drug  that  seeks  to 
combat  low  white  blood  cell 
counts  in  patients  recovering 
from  chemotherapy.  It  has  also 
developed  an  anti-cancer  peptide 
that  is  having  Phase  I  trials. 

The  company  is  expected  to 
cut  last  year's  loss  of  £22m  to 
about  £1.5m  this  year.  It  expects 
to  make  a  profit  of  £20m  by  -001. 
It  is  valued  at  £50m  in  Australia. 


Meanwhile,  on  September  25, 
the  BRC  will  launch,  in  partnership 
with  Compass  Vision,  two  training 
videos  to  help  retailers  tackle 
theft,  robbery  and  violence. 

The  videos,  called  'Counter 
Violence'  and  'Stock  Violence', 
retail  at  £12.9")  each  and  come 
with  training  packs  at  £10  each. 

For  copies  of  the  videos  and 
training  packs,  contact  Compass 
Vision,  tel:  01  11  775  1482. 


New  spur  for  Peptide 

The  Cambridge  biopharmaceuti- 
cal  company  Peptide  Therapeu- 
tics has  been  awarded  a  £450,000 
grant  under  the  Department  of 
Trade's  SPUR  scheme. 

The  grant  will  be  used  to  develop 
an  active  allergy  vaccine.  This  is 
directed  against  the  mechanism 
thai  causes  mast  cell  degranulation 
and  the  liberation  of  the  mediators 
of  the  allergi<  response. 

Peptide's  interim  results  lor  the 
half  year  to  June  30  show  operat- 
ing losses  of  £2.7  million,  and 
losses  before  lax  of£1.8m.  Cash 
and  cash  equivalents  stand  at 
£23.6m,  a  substantial  increase 
Ironi  the  previous  yeai  reflecting 
the  proceeds  of  the  slock  market 
flotation  earlier  in  the  financial 
year. 


Axis  Genetics  raises  £5  million  in  private  placing 


Axis  Genetics,  a  ( lambridge-based 
biotech  company,  has  raised  £5 
million  in  a  private  placing 

The  company,  w  hich  is  devel- 
oping a   range   of  therapeutic 


products  and  human  and  velen-  The  cash  will  fund  work  on 

nary  vaccines,  says  il  is  delighted  new  products,  w  hich  include  a 

with  the  response  of  investors,  II  malaria  vaccine  lor  humans  and 

has  raised  the  cash  three  years  therapeutic  proteins  to  treat  cys- 

ahead  of  schedule.  tic  fibrosis. 


Vitabiotics.  founded  in  1971  by  Dr  Katar  Lalvani  MRPharmS  (pictured 
right)  and  Dr  Horst  Meyer,  celebrated  its  25th  anniversary  last  week 
with  a  dinner  in  the  Members'  Dining  Room  at  the  House  of  Commons, 
hosted  by  MP  Harry  Greenway  (centre).  The  company's  chairman, 
Professor  Arnold  Beckett  FRPharmS  (left),  told  over  100  guests  that  the 
health  supplements  industry  did  not  need  the  bureaucracy  of  the 
Medicines  Control  Agency.  A  more  sensitive  approach  was  needed,  he 
said,  to  allow  differentiation  between  foods  and  nutraceuticals 
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BUSINESS  NEWS 


Glaxo  loan  rumour' 

Glaxo  Wellcome  has  this  week 
refused  to  confirm  or  deny  the 
strong  rumours  that  it  has  just 
secured  a  £7.2  billion  loan  from  a 
bank.  A  source  at  Glaxo 
Wellcome  says  that  the  huge  loan 
could  finance  a  bid,  but  the 
company  refuses  to  comment. 

US  promotional  tour 

Thirteen  drug  development 
companies  are  scheduled  to  tour 
the  US  this  week  to  promote  the 
UK  as  a  world-class,  cost- 
effective  and  fast-track  drug 
development  centre.  The  trip  has 
been  organised  by  the 
Department  of  Trade  and  Industry 
as  part  of  its  'North  America 
Mow'  export  campaign.  The 
touring  companies  include 
Medeva,  Cerebrus,  Lonza 
Biologies  and  Zeneca 
Lifescience  Molecules. 


Legal  eagles 


Morgan  Bruce,  a  firm  of 
solicitors,  has  set  up  a  new 
section  at  its  London  office  to 
provide  legal  services  to  the 
pharmaceutical  industry.  The 
section  is  headed  by  Anthony 
Warnock-Smith,  a  specialist  who 
was  previously  legal  director  of 
Sanofi  Winthrop,  the  UK 
pharmaceutical  arm  of  Sanofi,  the 
French  healthcare  group. 


Zeneca  bid  fever 


Nearly  three  million  Zeneca 
shares  were  sold  late  last  week  - 
traders  in  the  market  normally 
quote  25,000  at  a  time  -  as 
rumours  grew  that  someone  was 
about  to  bid  for  the  company. 
Zeneca's  share  price  raced  43p 
ahead  to  a  record  1,587.5p.  And 
the  excitement  spilt  over  to  Glaxo 
Wellcome's  shares,  whose  value 
rose  21 ,5p  to  936.5p;  and  to  those 
of  Smithkline  Beecham,  which 
went  up  18.5p  to  766p. 


New  Penrith  HQ  for  the  BCA 


The  Border  Chemists  Alliance 
looks  set  to  open  its  new  head- 
quarters and  depot  in  Penrith, 
where  it  will  have  20-30,  mostly 
part-time,  staff. 

"The  premises  have  now  been 
agreed  and  many  of  the  logistical 
problems  of  computers,  racking 
and    staffing    have    been  ad- 


dressed," says  Jeremy  Aspden, 
the  new  wholesaler's  chairman. 

In  addition,  the  company  has 
appointed  four  directors  to  its 
board:  Alyson  Young  from  Car- 
lisle, Andrew  Cairns  from  Dum- 
fries, Bill  Darling  from  South 
Shields  and  Hugh  Tasker  from 
Selkirk. 


The  BCA  wants  to  be  a  full-line 
pharmaceutical  wholesaler  for 
north  east  England,  south  west 
Sc  otland,  Borders  and  Cumbria. 

It  says  it  is  getting  more  sup- 
port from  independent  pharma- 
cists in  Carlisle  because  the 
Lloyds  Chemists'  depot  in  the 
town  is  due  to  be  sold. 


Size  does  matter 


Michael  Retter,  Medihealth's 
chief  executive,  has  revealed  why 
he  has  decided  to  bid  for  Lloyds' 
seven  depots. 

Medihealth  has  placed  an 
indicative  bid  for  all  the  depots, 
based  on  the  information  it  has 
on  them.  It  says  its  institutional 
shareholders  support  the  move 
and  it  is  working  on  receiving  fur- 
ther institutional  support  should 
it  need  to  increase  its  bid. 

"We  want  the  whole  business, 
we're  not  interested  in  buying  indi- 
vidual depots,"  says  Mr  Retter.  The 
seven  for  sale  account  for  nearly 
80  per  cent  of  the  external  sales  of 
Lloyds'  full-line  wholesaling  oper- 
ation -  Daniels  Pharmaceutical. 

He  admits  that  he  has  scant 
information  on  the  depots:  pho- 
tographs and  plans  of  the  sites, 
freehold  and  leasehold  details, 
and  external  turnover.  He  has 
also  gleaned  some  "helpful"  infor- 
mation from  the  Monopolies  and 
Mergers  Commission  report  on 
Unichem  and  Gehe's  bids. 

He  does  not  think  the  depots, 
overall,  are  worth  much.  "Lloyds 
has  a  13  per  cent  share  of  the 
wholesale  market,  about  half  of 
that  is  absorbed  in  Lloyds'  chem- 
ists. So  Lloyds'  share  through 
independent     pharmacists  is 


Pharmacy  students  at  Portsmouth  University  are  set  to  benefit  from 
four  Link  computer  systems  worth  £9,000  from  AAH  Pharmaceuticals. 
The  presentation  was  made  in  anticipation  of  the  pharmacy 
department's  relocation  to  a  new  building  in  March  1997.  Pictured  at 
the  presentation  are  (left  to  right):  Link  sales  manager  Doug  Bennett, 
Portsmouth's  Professor  Ian  Jones,  lead  pharmacy  technician  Susanne 
Crown,  and  senior  lecturer  for  pharmacy  practice  Dr  Adrian  Hunt 


about  li  per  cent.  That  external 
business  is  clearly  not  profitable, 
if  you  bear  in  mind  that  the  under- 
lying profitability  is  1-2  per  cent." 

So  why  take  the  plunge?  "It's  in 
the  consumer's  inter  est  and  in  the 
independent  community  pharma- 
cist's interest  to  have  a  third  cred- 
ible national  player  in  healthcare 
distribution,"  he  says. 

Mr  Retter  wants  Medihealth  to 
he  that  player.  Size  means 
st length,  he  says,  particularly  in 
healthcare  wholesaling,  where 
independent  wholesalers  have 
profit  margins  of  little  more  than 
1-1.5  per  cent.  Gehe's  acquisition 
strategy  backs  that  view. 

"Contrast  Gehe's  views  with 
those  of  a  regional  wholesaler, 
which  has  200-300  customers,  and 
which  is  working  in  a  low-margin 
market.  There's  strength  in  con- 
solidation. Throughout  the  health- 
care industry,  single  wholesalers 
need  to  amalgamate  to  survive." 

Medihealth  currently  sells 
nationally  through  four  regional 
depots,  offer  ing  twice-daily  deliv- 
eries. It  uses  National  Carrier  to 
guarantee  next  day  delivery  in 
areas  where  it  does  not  have 
depots. 

"The  addition  of  Lloyds'  depots 
would  fit  operationally  and  geo- 
graphically with  our  existing 
wholesale  depots.  They  will  also 
allow  us  to  replace  National  Car- 
rier, and  we  will  have  enhanced 
service  through  the  new  depots," 
says  Mr  Retter. 

While  many  wholesalers  be- 
lieve it  would  be  an  advantage  to 
own  retail  outlets  because  they 
would  provide  a  stable  operating 
base,  increased  buying  power 
and  consequently  better  operat- 
ing margins,  Medihealth  has  no 
such  ambit  ion. 

Although  Medihealth  has 
placed  a  bid  for  the  depots,  it 
does  not  know  if  it  is  on  the  list  of 
buyers  that  Gehe  and  Unichem 
have  submitted  to  the  Depart- 
ment of  Tr  ade  and  Industry. 

C&D  understands  that  Philip 
Harris  Medical,  one  of  the  biggest 
regional  wholesalers,  has  also 
placed  a  bid  for'  some  depots. 


Doncaster  opens  new  depot 

The  Doncaster  Pharmaceutical 
Group,  which  specialises  in 
generics,  has  opened  a  new  depot 
and  telesales  order  service  in 
north  east  London.  The  depot, 
which  will  service  London,  Kent 
and  East  Anglia,  is  a  response  to 
increasing  business. 

Doncaster  currently  offers  van 
deliveries  in  north  England  and 
overnight  deliveries  elsewhere.  It 
plans  to  increase  its  daily  van 
runs  for  East  and  West  Sussex. 

The  new  depot  telephone  num- 
bers are  0181  509  0771/0181  509 
0756. 


ADVANCE  INFORMATION 


Capita  Training  is  organising  a 
seminar  orr  September  25  in  cen- 
tral London  on  'Disease  manage- 
ment and  evidence-based  medicine 
in  the  NHS'.  Details  from  Alrx 
Crawford,  tel:  0181  560  1114. 
NAHAT  will  be  holding  three 
autumn  conferences:  September 
24,  at  the  Kensington  Town  Hall, 
London  -  'Mental  health:  manag- 
ing the  future';  October  11  at  the 
Parkway  Hotel,  Cwmbran  - 
'Rural  health';  and  October  15  at 
the  Royal  College  of  Physicians, 
Regents  Park,  London  -  'Planning 
and  managing  community  pallia- 
tive care'.  Further  information 
from  NAHAT,  tel:  0121  471  4444. 
The  Pharmaceutical  Market- 
ing Society  has  arranged  an 
evening  meeting  on  October  3  at 
Glaxo  Wellcome,  5.30  for  6.00pm, 
on  'Evidence-based  medicine'. 
Details  from  Jenny  Botsford,  tel: 
0171  937  1132. 

The  Society  of  Cosmetic  Scien- 
tists will  be  holding  an  inaugural 
lecture  by  Professor  M  N  Naylor  on 
October  3,  6.30  for  7.00pm,  at  the 
Royal  Society  of  Medicine,  1  Wim- 
pole  Street,  London  Wl,  on  'Mouth 
odours:  the  clinical  and  social 
implications'. 

The  Institute  of  Packaging 
and  the  Institute  of  Materials 

will  be  holding  a  two-day  confer- 
ence on  October  7-8  at  the  NEC, 
Birmingham.  Fee  for  IOP  and 
IOM  members  is  £395  for  two 
days  and  S215  for  one  day.  Book- 
ing forms  can  be  obtained  from 
Pam  Creed,  the  Institute  of  Pack- 
aging, tel:  01664  500055. 
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Classified 


Appointments  £25  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Cops  date  4pm  Tuesday  prior  to  Saturday  publication. 
Caneellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way.  Tonbridge,  Kent  TN9  1RW 
Tel  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


Senior  Marketing  Executive: 
POM/P  Products 


Based:  Morden,  Surrey 


Package:  £35-38, 


This  is  your  opportunity  to  join  this  family-owned  pharmaceutical  <  lompany  established 
in  1968,  the  market  leader  in  prescription  Vitamin  and  Mineral  products  as  well  as  an 
important  presence  in  specialist  combination  pharmaceuticals  in  the  UK  and  overseas 
markets 

You  can  make  a  real  difference,  working  closely  with  the  Managing  Director,  Regulatory 
and  Nutrition  Departments.  You  will  create  demand  for  the  Company's  products  by 
originating  and  managing  educational  and  communications  marketing  programmes 

A  forward-looking  marketeer,  you  will  creatively  explore  market  opportunities  and 
generate  solutions  which  will  enhance  the  Company's  reputation  as  the  leader  in 
clinical  micro-nutrition  in  the  community,  there  will  also  be  the  opportunity  to 
market  the  ( lompany 's  licenced  <  )T<  1  products  to  the  ( lonsumer  and  Nursing  Homes. 

You  are  a  graduate;  sour  career  to  date  has  encompassed  Ethical  and  ( )TC  pharmaceuticals 
and  perhaps  a  period  within  a  service  industry.  You  are  a  team  player  with  the  vision 
and  drive  to  grow  your  market  by  creating  demand  and  want  responsibility  tor  all 
aspects  of  the  marketing  mix. 

Tenacious  and  attentive  to  detail,  but  with  the  ability  to  "sec  the  big  picture",  you  will 
be  both  a  forceful  communicator  and  a  good  listener  with  strong  IT  skills.  Prove  this 
today  in  a  call  to  Nick  Stephens,  w  ho  is  advising,  or  in  a  .succinct  letter  to  him  with 
your  seannable  ( !V,  quoting  Kef  96100. 

Roger  Stephens  &  Associates 

( Ihequers  House,  1  Park  Street,  (  lid  Hatfield,  Hertfordshire  AL9  5AT. 

Telephone:  44  (0)  17<)7  275361.  Fax:  44  (0)  1707  271366  E.mail:  rds@rsa.telme.com 


WATERFORD  FOODS  PLC 

Our  clients  require  a  pharmacist  for  their  pharmacy  in  South 
Wexford,  Ireland.  Excellent  opportunity  with  one  of  Ireland's 
leading  public  companies.  Attractive  salary  and  conditions. 
Call  or  send  C.V.  to  Rigney  Dolphin  Recruitment, 
16  Parnell  St.,  Waterford. 

Ph:  00  353  51  879312  Fax:  00  353  51  852152 


ST0RN0WAY 

WESTERN  ISEES 

Pharmacist  required  for  busy 
dispensing  business.  Would  sun 
pharmacist  seeking  varied  experience 
in  independent  community  pharmacy 
with  potential  advancement  to 
senior  management 
Excellent  salary  package 

Contact  Irene  Matheson. 
Tel  01X51  702(182,  R.  Smith  l  td. 
52  Point  St,  Siornowav  MSI  2XF. 


LIVERPOOL 


independent  group  of  3 
pharmacies  seeks  a  Pharmacist 
to  manage  head  office  branch  & 
assist  proprietor.  Excellent 
experienced  staff  &  pleasant 
working  conditions.  Terms  & 
conditions  are  negotiable,  &  for 

the  right  person  c30K  is 
possible.  Newly  qualifieds  may 
also  apply  as  full  support  & 

training  will  be  given. 
For  details  contact  Raj  on 
FREEFONE  0800  834  455 
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APPOINTMENTS 


PRACTICE  PHARMACIST  BLOOMFIELD  SURGERY,  BANGOR, 

A  pharmacist  is  required  to  work  with  a  dedicated  primary  care  team  to  facilitate,  develop 
and  implement  new  prescribing  protocols.  This  will  involve  giving  advice  to  patients  on 
aspects  of  their  medication  and  in  the  general  development  of  the  role  of  a  general 
practice  based  pharmacist. 

Essential  Criteria:- 

1.  Membership  of  the  Pharmaceutical  Society  of  Northern  Ireland  or  eligible 
for  membership. 

2.  At  least  two  years  experience  as  a  Registered  Pharmacist. 

3.  Good  knowledge  of  pharmacology  and  its  application. 

4.  Good  communication  skills  ("both  verbal  and  written). 

Applicants  must  show  the  ability  to  be  innovative  and  demonstrate  excellent  interpersonal 
skills  and  working  flexibility. 

The  practice  offers  a  very  competitive  salary  which  is  dependent  upon  experience. 
Please  apply  with  CV  to:  Practice  Manager,  Bloomfield  Surgery,  95  Bloomfield  Road, 
Bangor  N.  Ireland  BT20  4XA.  Closing  date  for  applications  20th  September  1996. 
Bloomfield  Surgery  is  an  Equal  Opportunities  Employer. 


HUDDERSFIELD  BRADFORD 

We  are  a  young  progressive  group  of 
pharmacies  located  in  the  Huddersfield 

Bradford  area. 
Our  philosophy  is  to  provide  the  highest 
level  of  customer  service  &  extend  our  role 
in  the  community. 
Due  to  a  recent  expansion  we  have 
vacancies  for  2  pharmacist  managers 

•  Competitive  Salary  Package 

•  4  Weeks  Paid  Holiday 

•  Training  Support 

All  our  pharmacies  have  excellent  support 
staff  &  our  paperwork  is  kept  to  a  minimum. 
Applications  from  newly  qualified 
pharmacists  welcome. 
For  further  details  contact 
Asghar  Khan  on  01484  661818 
or  01 484  51 8  263  after  8pm  or  write 
with  CV  to  Medicare  Chemists  Ltd, 
8- 10  West  Gate,  Honley, 
Huddersfield  HD7  2AA 


GILLINGHAM,  KENT 

We  require  an  enthusiastic  manager  for  a 
pharmacy  close  to  a  GP  health  centre 
You  should  be  keen  on  patient 
counselling  and  professional 
development,  but  also  understand  the 
commercial  reality  of  the  NHS. 
We  can  offer: 
5/6  day  week 

Experienced  staff:  dispenser  and 
counter  assistant 

Support  for  professional  development 

■  Salary  by  negotiation 

■  Job-share  available 

If  you  fit  the  bill,  please  contact 

Tonv  De  Souza 
Tel:  0171  639  0262 
01634  232079  (day) 

or  0973  703120 


ASHTON-UNDER-LYNE 
LANCASHIRE 

Pharmacist  required  to  manage  busy 
branch  pharmacy  -  mainly  dispensing. 

1  Excellent  negotiable  salary  and  conditions. 

'  Saturdays  free. 

'  Full  head  office  support. 

'  Excellent  supporting  staff. 

'  Health  Insurance. 

Please  telephone  Richard  Close 
0115  927  7174  (day) 
0177  381  2145  (eve/weekend) 


EAST  &S.E  LONDON 


Pharmacist  Manager  or  long  term 
Locum  required  for  a  branch  of  small, 
progressive  group.  This  vacancy  offers 
a  pleasant  working  environment,  with 
minimal  paper  work.  Good  salaiy 

package  negotiable.  Excellent 
opportunity  for  newly  qualified  or 
experienced  Pharmacist. 


Please  contact:-  Mr  N.C.  Patel. 
Elmfield  Drugs  Limited,  208  Addingtoh  Road, 
Selsdon  Surrey.  Tel:  0181  657  6172 
Or  (01322)  527244  (evenings) 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+ VAT  -  6x6x0.3m) 
3000iu/0.ml  Eprex  prefilled  syringes 
(exp  3/97).  Tel:  0402  124408. 

TRADE  LESS  50%  +  VAT + PO STAG  E  - 
Aldactone  lOOmg,  Decadron  2ml  inj, 
trade  less  30%+  vat  +postage  -  Dansac 
unique  2-55  ref  555-35,  Dansac 
Unique  2-55  ref  502-55  Locoid  lotion, 
trade  less  20%+vat+postage 
Paroven  caps  250mg,  Loron  520  tabs, 
Cardura  tabs  4mg.  Tel:  01923  825753. 

TRADE  LESS  33.3% +VAT  -  2x50ml 
Sandimmun  oral  solution  lOOmg  per 
ml  (exp  9/97).  Tel:  01932  842632. 

TKADE  LESS  30%+ VAT  -  1x42  Val- 
trex  tabs  (exp  4/97),  2x56  Sectral 
200mg  caps  (exp  11/99),  1x56  Neg- 
ram  tabs  (exp  11/96).  Tel:  01286 
880323. 

TRADE  LESS  25%  +VAT+POSTAGE  - 


1x84  Drogenil  talis  250mg  (exp  5/00). 
Tel:  01674  672401. 
TRADE  LESS  25%+ VAT  -  Losec  40mg 
caps,  Bambec  20rng  tabs,  Flixotide  25 
inh,  Becloforte  integral,  Fenbufen 
300ing  caps,  Mefenamic  acid  50l)nig 
tabs,  Danazol  200mg  caps.  Tel:  01766 
830437. 

TRADE  LESS  30%+VAT  -  Pergonal 
75in  inj  x  7  (exp  9/96),  Slow  Trasicor 
160mg  2x28,  2  Airomir  inhaler,  trade 
less  50%  -  One  Alpha  solution  60rnl, 
Alupent  20mg  tabs  x  102  (  exp  1 1/96), 
Cidomycm  80mg  amps  3x2ml, 
Depixol  20mg  5x1ml,  Moditen  5mg 
tabs  5x100,  Mysoline  tabs  2x100.  Tel: 
0181-800  2931. 

TRADE  LESS  25%+VAT-  Novaguard, 
Zofran  tabs  8mg,  Zofran  iiij  2ml, 
Cedax  caps,  Tarivid  200/400mg, 
Uiispas  lOOmg,  Voltarol  Ophtha  eye 
drops,  Nabilone  caps  ling,  Negram 
susp.Tel:  0181-520  5820. 


PHARMACIST  REQUIRED 

Full/Part  Time  In  Village  Pharmacy. 
Good  Supporting  Staff. 
Short  Hours  9.00-5.30, 
Long  Lunch  Break. 
Long  Term  Locum  Considered. 

Contact  Mrs  Leak 
TEL:  01661  835755  (days) 
01661  852646  (evenings) 


LIVERPOOL/MANCHESTER 

Manager/Long  Term  Locum 
required  for  an  established,  friendly 
independent  community  pharmacy. 
Excellent  supporting  staff. 
No  paperwork. 
Contact  |ohn 

Tel/Fax:  0151  480  2578 


LIVERPOOL 

Pharmacist/Manager  or  long-term 

locum  required  for  easily  run 
pharmacy.  Minimum  paperwork. 
Salary  by  negotiation.  Suit  newly 
qualified.  Job-share  considered 
Telephone  Mr  A.  Coleman  on 
0151  525  2718  (daytime) 
0151  722  2199  (evening) 


NEWPORT  PAGNELL/ 
MILTON  KEYNES 

Self-motivated  manager  required  to  ]Oin 
our  friendly  group.  Excellent 

remuneration  package  Assistance  with 
accommodation  if  required 

Please  contact  Mr  H  Modi,  MRPharmS. 
Jardmes  (UK)  Ltd,  63  Dulverton  Drive, 
North  Furzton.  Milton  Keynes  MK4  1EW 
Telephone  (01908)  506828  (day)  or 
(01908)  582846  (eves/w/ends) 


NORTHERN  IRELAND 

Pharmacy  Manager  required  for 
new  shopping  centre  pharmacy  in 
the  North  West.  Top  salary  & 
bonus  available  to  the  right  person. 

Call  Peter  Bradley  01504  48595 
or  Gerry  Murphy  01504  351678 


TRADE  LESS  25%+VAT+POSTAGE 

-  10  Depixol  inj  40rng/2ml  (exp  2/98), 
4  Fortral  inj  30mg/ml  (exp  1 1/97),  3 
Deca  Durabolin  50ing/ml  inj  (exp 
3/97),  2  Sustanon  250  1ml  inj  (exp 
12/97),  8  Adrenaline  1  in  1000  mj  1ml 
(exp  4/97).  Tel:  0181  422  2563. 

TKADE  LESS  30%+VAT  -  4x76  Cacit 
tabs.  Tel:  01222  494373. 

TKADE  LESS  25%+VAT  -  Madopar 
CR  125mg  4x100,  Madopar  caps 
62.5mg  6x100,  Celance0.25mg2xl00, 
Celance  0.05mg  2x100,  Neurontin 
300mg  caps  2x100.  Tel:  0171  609  0439. 

TRADE  LESS  30%+VAT  -  3x15ml  AT 
10  ( exp  1/98).  Tel:  0171  609  0439. 

FOR  SALE 

LINK  II  PHARMAC  Y  SYSTEM  -  Com- 
plete PMR  labelling  with  printer  and 


UPMINSTER  ESSEX 

Pharmacist  Manager  Required 
for  a  modern  community 
Pharmacy.  No  paperwork. 
5  day  week. 

Tel:  01245  321910  9-6pm 
01708  227938  After  8pm. 


KINGS  CROSS  NW1 

Manager  or  long  term  locum  required  from 
l  st  September  or  sooner.  Our  unique  profit 
share  scheme  available  to  the  nght  applicant 

Please  contact  Mr  H.  Modi  MRPharmS, 
Jardines  (UK)  Ltd,  63  Dulverton  Drive, 

North  Furzton,  Milton  Keynes  MK4  IEW. 

Telephone:  (01908)  506828  (da>)  or  (01908) 
5822846  (evenings/weekends) 


FULL  TIME 

Counter  Assistant 
required  for  Pharmacy  in 
Pimlico  area. 

Please  ring 
0171  834  2816 


HUDDERSFIELD 

Long  or  short  term  locum  or 
full  time  manager  required. 
Top  rate  of  pay  (35k) 
Contact  Mr  A  Hafiz 
0161  789  1997 
01484  545  351  Daytime 
or  01 484  45  I  538  Evening. 


St  Agnes  Cornwall 

Full  time  dispensing  assistant 
required  to  work  in  a  busy 
rural  pharmacy.  Please  write 
enclosing  full  CV.  to 

Mrs  RL.  Faulkner  MRPharmS, 
55  Vicarage  Road,  St  Agnes, 
Cornwall  TR5  0SL 


tape  streamer  for  back-ups  £250  ono. 
Tel:  0181-672  2157. 

SHOP  CLOSING  DOWN  -  Computer 
till  etc,  complete  shopliftings,  Dollar 
Rae  cosmetic  cases.  Tel:  0181-888 
3222/8484. 

TWO  PERFUME  CABINETS  - 
Cream/glass  fronts  and  shelvings, 
Showrax  fittings  4ftx2.5ftxlft,  two 
sliding  door  cabinets  free  standing 
cream  and  brown,  4ftxl.5ftx  1.5ft, 
offers.  Tel:  0191-257  7651. 

WANTED 

CLEAR  GLASS  BOTTLES  -  Medi- 
cines or  tablet  200ml  or  under,  any 
shape  or  variety.  Tel:  01788  540749. 

FOAM  SHAVES  -  and  shaving  creams, 
designer  brands  required.  Tel:  0171 
499  2597. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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LOCUMS 


PROVINCIAL  PHARMACY 
LOCUMISBRVICBS 


We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookin 
NATIONWIDE! 


*  Provided  by  experienced  staff. 

*  Locum  bone-fides  checked. 

*  A  mobile  &  motivated  locum 
9  NATIONWIDE  COVERAGE. 
'  Pharmacist  staff  to  deal  with 

technical  Issues. 


LEAVE  THE  WORRY  TO 


( 


BiXMdMqlum  0121-233  0233 
Nweeutk  0191-2330506 
Matdutu  0161-766  4013 
SkffiM  0114-2699  937 
E<U*huqk  0131-2290900 
Cardiff  01222549174 
Lcmdm  01892515963 
Bjetfto  01392422244 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with  self-assessment  rules 
starting  from  April  1996? 

*  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for  reasonable  rates. 

Tel:  0181  908  5006 


OLDHAM  AREA 

Long/short  term  locum  required 
from  2nd  September  1996. 
Friendly  staff.  Very  easily  run 
pharmacy.  No  paperwork. 

Tel:  01484  309  383 
or  0802  888  153 


ARE  YOU  SAD,  FEELING 
LONELY  &  JUST 
DOWNRIGHT  DESPERATE? 

Guaranteed  Locums 

guarantee  cover. 
Tel:  0802  360  906 


COMPUTER  SYSTEMS 


i 


|  WITH 

1 

PACE  {Seta 

□Jdpmr 

Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation  _  _ 

Improve  Communication         II  ProfeSStOttal 

improve  Efficiency        II   Dispensing  Systems  for 

Provide  Profession^Prattice  Image  II  Professional  PhamiadStS 
Increase  Flexibility  II  FOR  DETAILS 

AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS 

&  STOCK TAKERS 
Telephone  (01423)  50X172 


BKADI  OKI) 

Suburban  pharmacy  with  prominent 
main  road  frontage  Estimated 
T/O  30  June  14%  1266.000  under 
management  Nils  items  1.972 
per  month  Low  ovet  heads  New 
council  lease  agreed.  Oilers  around 
£75.000  for  GW/hx  plus  SAY 


UK  Mil  OKI) 

Recently  established  pharmacy 
situated  on  main  load  junction 
and  close  to  modern  surgery  NIIS 
Hems  already  exceed  1,100  pel 
month  Premises  on  lease,  only 
£2,5O0pa  other  overheads  minimal 
Ideal  starter  business  Oilers  invited 
around  £15,000  lor  GW/Fix  plus 
SAV 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  40%+VAT  -  1x100 
Theoclur  300mg  (exp  3/97),  1x100 
Madopar  125  Dispersible  (exp  6/97), 
I  Atrovenl  autohalei  (exp  6/98), 
I  \  loo  Mexitil  200mg  (exp  6/98)  Tel 
0181-527  1358 

TRADE  I, I0SS  30%+VAT  Ix560mg 
De-nol  liquid  (exp  11/96),  1x500 
Naprosyn  susp  (exp  8/99)  Tel  01978 
355635 

TRADE  LESS20%+VAT+POSTAGE  • 
20x13.5ml  Viz-on  eye  drops  (exp 
1/97),  !x7  Diflucan  caps  200mg  (exp 
10/!»9),  10x56  Volmax  tabs  Img  (exp 
2/98).  Tel  01206  240352 

TRADE  LESS  20%  +VAT-  lOx  los.il.nl 
PI(exp9/00)  Tel  01  171  3651  10 

IK  A I  (E  LESS  30%+VAT  ■  7\H) 
'  irgafol  75iu  (exp  10/97),  2\  1  Pregnj  I 
amp    toooiu    (exp    8/98),  Zxio 


Humegon  75iu  (exp  6/97),  "> \  I  Perg- 
onal 75iu  .imps  and  solvent  (exp 
5/97),  I7\|(i  Gestone  50mg  (exp 
12/OOVTel  01502  574721 

TRADE  LESS  35%+VAT  -  lis  B<  Ins 

(.•xp  7/! is),  62  I lesmotabsO  2mg  (exp 
1 1/96),  VI  Fasigyn  500mg  (exp  9/97), 
07  Feklene20mg  <  aps(exp  8/97),  100 
Fentazin  2mg  (exp  1/07),  56  Frtimil 
forte  (exp  7/07).  153  Galfei  t05mg 
(exp 5/97)  Tel  01724  si  S19I 

TRADE  I, loss  50%  +  VAT  •  \\  K)7,ofran 
ling  tabs  (.-xp  2/99),  Is  ".ml  Dexain 
ethasone  Sodium  Phosphate  MSI) 
shock  pack  ( I  lecadron)  (exp  10/98) 
Tel  01 17  951  0039 

TRADE  LESS25%  +  VAT  -  lOxSSando 
statin  I00mg/l  ml  inj  (exp  1 1/98)  Tel 
0191 -4837-1 15 

TRADE  I. loss  20% +VAT+ POSTAGE  - 
8x10  Pel  gi  .1  i.i I  .imps  ( .-xp  i/U'i  ).  1 1, nli' 
less  10%  Ixio  Wall. i,  e  leg  Lags  'IT 
")00mls  Tel  0181  i>72  2S00 


O     UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  best' 

LABELLING  &  EPoS  SYSTEMS 


PHONE  TODAY  FOR  MORE  DETAILS 


PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG 
Fax:  0151-298  1689 

'Subject  to  Park's  standard  terms  and  conditions 


TRADE  I. I0SS  30%+VAT  -  33x10 
Monoparin-CA  SOOOiti  0.2ml,  long 
expiry  dale  Tel  0171  701  16-1 1 


FOR  SALE 


NIM11I0K  PLATE  -  P11M<  ^  offers 
invited  Tel  01268  5651 1 1 

I'AYLIGHT  BLUE  NEON  PRESCRIP- 
TION SIGN  -  1x9',  also  MPA  fluores 
.  .  -ill  pi  .  script  n  in  sign,  nearly  new 
ci uiililii hi  but  half  pri<  e  ooo  Tel 
oisi  5409938 

2  (  AIM)  DEMONTE  as  issued  by  NPA 
ISKiO,  foi  pharmacy  display,  offers 
Tel  01278  727987. 

12  NOMAD  CASSETTES  -  S3  each, 
hearing  aid  batteries  Tel  0181-989 
0070 

PAXMAN    SHOPFITTINGS    -  in 

excellenl  i  ondition,  run  of  Sx  I',  i  .  .s 


metic  units,  top  i  abinei  gl.tss  doors, 
shelves  and  lowet  cupboards,  inn  of 
ixli'  seven  shell  light  w  ood  units,  all 
with  mati  lung  pale  blue  pelntil  .in. I 
real  lighting,  two  Modisplay  gondo- 
las I'  each,  5  shelf  and  ends,  any  tea 
sonableoffei  Tel  01702  7S.S^(> 
MARTINDALE  •  iOth  Edition  £85  plus 
P+P  Tel  oisi  017  0006 

WANTED 

NIOON  SIGN  -  Any  type  considered, 
static,  mobile,  illuminated  Tel 
0192 1  S97I  r>,  daytime  oi  0113 
27320715. 

SCHOLL  SHEER  SOFTGRIP  -  Class 
2  thigh  medium,  colout  Almond  Any 
offers  Tel/Fax  01705 -21021 1 

ANAPOI.ON  50  -  Tablets,  ,tn\  < 1 1 1. m 1 1 1 1 \ 
Tel  0121-373  1  |i.s 


EXCESS  STOCK  CAUTK  >N 


I  'hai  macists  fire  i  espi  insible  tot  1 1 
medicines  they  supply  In  pun  h; 
nifinnlaeturers  or  licensed  whole 
selves  abi  ml  pi  i  idnel  hisl i  h y,  ei  m< 


le  quality,  safety  and  efficacy  ol 
u-.! ii)4  from  sonn  es  ulhei  I han 
sal  ere,  Ihey  inusl  satisfy  them- 
litions  ol  si  i  u  age  and  si .  i  in 
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PRODUCTS  AND  SERVICES 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

s    X 

UK'S  fastest  growing 
buying  network  of  900 
independent 
pharmacists 
*  ioin  us  now  * 


Wish  to  become  a  member?     Nucare  pic 
Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
IllCctrC.  Tel:  0181-732  2772 

Fax:0181-732  2774 


medteltte  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8^90 
S  S 


p  p 
r  r 

P 
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A  A 

A 

L 

L 
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KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE-  GOODS  SUBJECT 

TO  AVAILABLITY 

M  EDI  ELITE  PLC 

BELVUE  BUSINESS  CENTRE 

UNITS  16&17  BELVUE  ROAD 

NORTHOLT,  MIDDX  UB5  5QQ 

TEL:  0181  841  4144  FAX:  0181  841  8390 

Come  &  See  us  at  Chemex  on  Stand  B7  for 

UNBEATABLE  CHEMEX-ONLY  SHOW  OFFERS 


CH  MIST&^m  most  comprehensive  selection  of  products 
DR  (iftlST         ces  *n  any  Pharmaceutical  Publication. 

Call  James  on  01732  377222 

To  put  your  Products  &  Services  in  front  of  our  unique  readership 


Free  entries  in 
"Business  Link" 
(  maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist .  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  C  HEM  1ST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW. 

PLEASKCI  >MPLETE  IN  BU  (OK  <  AP1TALS 

Surname  

First  names  


Address  

 Postcode 

Personal  RPSGB  Registration  number   

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


+  CAMRx  + 

FOCUSING  ON  THE  FUTURE. 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


JOIN  THE  GROWING  BAND 
of  PEOPLE  who  INCREASE 
their  PROFITS  by  £££££'s 


1 .  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group       l  adds  pounds  to 
your  pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


COULD  REVOLUTIONISE  YOUR  BUSINESS 

54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 
TEL:  01530  510520  FAX:  01530  811590 


RING  FOR  DETAILS  ON 
FREEPHONE  0800  526074 


SHOPFITTINGS 


Jm 


SPECIALISING  IN  THE  DESIGN 
&  SHOPFITTING  FOR  THE 
PHARMACY  TRADE. 
FOR  YOUR  INDIVIDUAL  NEEDS 
TEL:  01392  491920 
TEL:  01392  498822.  FAX:  01392  410436 


WOODSTYLF 

V  yf,    *HOMITTING  AND  OKSICN  » 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


YORK  L I  E 

LIMITED 

COMPLETE  PHARMACY 
SHOPFITTING  SPECIALISTS 

Design  and  Manufacture    -    Nationwide  Service 
Competitive  Prices 


Nordia  House,  Seacroft  Industrial  Estate, 
Coal  Road,  Leeds  LS14  2 AW 
Tel:  0113  232  3478    Fax:  0113  232  3348 


SPECIALS 


M.indUnurrrs  .if 


Pharmaceutical  Products 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE. 

C  onuct  Kami  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials, 
f  or  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line 


STOCK  WANTED 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


PERFUMES  WANTED  FOR  EXPORT 

All  fragrances  required  for  immediate  supply 
Cacharel,  Estee  Lauder,  Calvin  Klein,  Etc... 

Please  telephone  or  fax  in  strictest  confidence  on 

Tel  00  353  S667000  Fax  00  353  5667130 


VETERINARY  SERVICES 


VETCHEM 


 PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS:  Nuvan  TOP  flea  treatment.  SECTINE 
flea  treatment.  ENTERODEX  for  pigeons. 

PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 
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winners  announced 

The  College  of  Pharmacy  Prac- 
tice has  awarded  this  year's  John 
M  Harris  Awards  to  Dr  Gary 
Phillips,  research  fellow  at  the 
University  of  Brighton,  and 
Shapour  Hariri,  research  pharma- 
cist at  King's  College,  London. 

Mr  Hariri  used  the  travel  award 
to  present  a  paper  on  the  role  of 
multimedia  computer  systems  as 
a  health  promotion  tool  at  the 
International  Social  Pharmacy 
Conference  in  Wisconsin,  US,  last 
month. 

The  closing  date  for  next  year's 
awards  is  June  27.  Details  from 
Hilary  Cameron,  CPP  (tel:  01203 
692400). 


Dr  Phillips  carried  out  an 
investigation  into  the  efficiency 
of  continuous  renal  replacement 
therapies  in  treating  acute 
chlorate  intoxication 


Ted  gets  some  good  advice 


Sir  Edward  Heath  drops  in  to  see  Peter  Nathanail  at  his  pharmacy  in  Kent 


Former  Tory  premier  Sir  Edward 
Heath  has  been  brought  up  to 
date  about  the  problems  facing 
pharmacy. 

In  a  visit  last  week  to  Peter 
Nathanail's  pharmacy  in  Sidcup, 
Kent,  the  local  MP  was  surprised 
to  hear  that  Resale  Price  Mainte- 
nance on  medicines  had  not  been 
abolished  already  -  Sir  Edward 
was  prime  minister  when  the  RPM 
issue  was  last  reviewed  by  the 
courts  in  1970.  He  was  also  presi- 
dent of  the  Board  of  Tr  ade  when 
RPM  was  agr  eed  in  the  1960s. 

The  MP  was  quite  sympathetic 
to  the  pharmacy  cause,  says  Mr 
Nathanail.  "Sir  Edward's  main 
concern  was  that  of  the  reduced 
access  to  free  pharmaceutical 
advice  that  the  population  will 
have  if  RPM  is  abolished,"  he 
adds. 


The  MP  asked  questions  about 
the  working  capital  that  is  needed 
by  a  pharmacy,  and  the  return.  He 
was  "quite  amazed"  to  learn  of  the 
current  method  of  payment  to 
contractors,  describing  the  sys- 
tem as  "very  bureaucratic". 

Mr  Nathanail,  who  was  a  non- 
executive director  of  Bexley  & 
Greenwich  Family  Health  Ser- 
vices Authority  until  April,  took 
the  opportunity  to  talk  about  the 
additional  unpaid  roles  that  phar- 
macists take  on.  Domiciliary  vis- 
its, and  collection  and  delivery 
services  for  the  elderly  and 
house-bound  were  cited. 

Sir  Edward,  who  has  recently 
celebrated  his  80th  birthday,  has 
every  intention  of  standing  at  the 
next  election.  Shortly  after  his 
pharmacy  visit  he  was  taking  his 
21st  trip  to  China. 


Tiger,  tiger,  burning  bright 


Pictured  in  front  of  a  vintage  Tiger  Moth  are,  from  the  left:  Tiger  Balm 
European  marketing  manager  John  Moore;  senior  buyer  at  Lloyds 
Chemists  Dave  Lea;  pharmacist  Bill  Kalfi  of  Selby  &  Taylor's  Chemists, 
Cambridgeshire;  consumer  sector  sales  manager  for  LRC  Products 
(Tiger  Balm's  UK  distributor)  Ken  Patterson;  Margaret  Moore;  and 
Martin  Watson,  buyer  for  Brewhurst  Health  Food  Supplies 


It  was  all  things  tiger  at  Woburn 
Abbey  in  August  as  the  safari 
park's  Bengal  Tigers'  sponsor; 
Tiger  Balm,  supported  the  Inter- 
national Tiger  Moth  Rally. 

This  was  the  first  time  Tiger' 
Balm  has  put  backing  behind  the 
two-day  rally,  the  largest  of  its 
kind  in  the  world.  It  also  pre- 
sented a  silver  trophy  for'  the  best 
four-minute  display  of  aerobatics, 
the  first  time  such  a  freestyle 
event  has  been  held  in  the  17 
years  the  de  Havilland  Club  has 
organised  the  event. 

Over  100  Tiger  Moths  took  part, 
watched  by  over  6,000  guests, 
including  pharmacists  and  manu- 
facturers. Pilots  had  flown  in 
their'  vintage  biplanes  to  the 
Abbey  from  all  over  the  world, 
including  Singapore,  wher  e  Tiger 
Balm  is  made. 


Heading  for  a  win 

Panr  Karson  has  taken  the 
headache  out  of  migraine  coun- 
selling and  earned  herself  an 
award  to  boot. 

Ms  Karson,  of  Karson  Phar- 
macy in  Morden,  took  a  multi-dis- 
ciplinary approach  to  managing 
migraine  in  the  phar  macy,  includ- 
ing training  her  staff  to  identify 
the  condition.  In  recognition  of 
this,  she  was  awarded  this  year's 
MIPCA  ( Migraine  in  Primary  Care 
Advisers  )  community  pharmacist 
award. 

Marian  Bradley,  a  practice 
pharmacist,  won  the  primary  care 
team  category  together'  with  her 
colleagues  at  the  Northgate  Med- 
ical Centre  in  Walsall.  The  win- 
ners were  presented  with  t heir- 
awards  at  the  Migraine  Trust's 
annual  symposium  held  in  Lon- 
don as  part  of  Migraine  Aware- 
ness Week. 

MIPCA  is  an  independent  org- 
anisation comprising  healthcare 
professionals  whose  aim  is  to 
manage  migraine  and  headache 
in  primary  care. 


APPOINTMENTS 


AAH  Pharmaceuticals  has  ap- 
pointed   Lesley    Duncan  as 

healthcare  centre  business  dev- 
elopment manager  at  its 
Warrington  branch.  The  company 
has  also  increased  its  salesforce 
by  recruiting  Andrea  Gammond  as 
Link  account  manager  for  the 
West  Midlands,  Staffordshire  and 
Northamptonshire  areas,  based  at 
its  Weedon  branch  in  North- 
amptonshire. Debbie  Cordon  is  the 
new  AAH  sales  representative  for 
South  Yorkshire  and  Humberside, 
based  at  Leeds. 

Dr  Hakan  Bjorklund  is  the  new 

regional  director  for  the  Nordic 
markets  and  president  of  the  mar- 
keting company  Astra  Lakemedel 
in  Sweden.  Dr  Bjorklund,  currently 
head  of  Astra  Draco,  takes  up  his 
new  position  on  October  1. 
Professor  Uli  Jacksell  is  the  new 
president  of  Astra  Draco. 
Julie  Ebrey-Wales  has  been 
appointed  national  sales  manager 
of  MAM  (UK).  She  will  report  to 
marketing  and  sales  director  Lisa 
Parkhill. 

Two  new  appointees  to  the 
Medicines  Commission  are  Dr 
Richard  M  Auty,  development 
director  at  Zeneca  Pharmaceut- 
icals, and  Dr  Christopher  New- 
dick,  reader  in  health  law  at  the 
University  of  Reading. 
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IT'S  ALREADY 

TAKEN 
AMERICAS 
BAD  BREATH  AWAY 


W,  t" 


Since  1993,  BreathAsure  has  been  the  fastest 
growing  oral  care  produc  t  in  the  USA.,  with 
many  millions  of  regular  users. 

Unique  100%  natural  formula  -  works 
internally  with  the  digestive  system,  providing 
clear,,  fresh  breath  for  hours. 

Major  Autumn  national  T.V.  and  magazine 
advertising  campaign,  featuring  Academy 
award-winning  actor  George  Kennedy. 

It  really  works!  And  with  high  margins,  fast 
stock  turns,  and  strong  repeat  purchases, 
it'll  really  work  for  you. 

So  make  sure  you're  ready  for  the  most 
breathtaking  new  product  launch  of  the  year. 


The 


Ui^athFreshener' 


ALL-NATURAL 

50  capsules 

Net  Wt.  8ge 


V 


&  LASTS  &  LAST 


NOW 


ITS  YOUR  TURN. 


Distributed  by  Jerome  Russell  Ltd.  For  sales  information  :  Robinson  Healthcare  :  01246  220022 


NOW  ALSO  FOR  MILD  TO 
MODERATE  ARTHRITIC  PAIN 


Ibuleve  is  overwhelmingly  Britain's  No.1  selling  painkilling  gel  for  the  relief  of  backache, 
rheumatic  and  muscular  pain,  sprains  and  strains*.  Now  Ibuleve  can  also  be  recommended 

for  pain  relief  in  non-serious  arthritic  conditions. 

To  give  maximum  exposure  to  this  important  development,  Ibuleve  will  be  supported  with 
new  hardhitting  TV  and  press  campaigns,  plus  powerful  P.O.S.  support. 


ibuprofen 

FOR  FAST  LOCAL  RELIEF  OF  BACKACHE,  RHEUMATIC  AND  MUSCULAR  PAIN, 
SPRAINS  AND  STRAINS.  ALSO  FOR  MILD  TO  MODERATE  ARTHRITIC  PAIN 


IBULEVE  Trademark  and  Producl  Licence  held  by  Diomed  Developments  Ltd  ,  Hilchin,  SG4  7QR.  UK  Distributed  by  DDD  Ltd  .  94  Rickmanswoith  Road,  Wattord.  Herts,  WD1  7JJ,  UK  Active  Ingredient:  Ibuprolen  BP 
5  0%  w/w  Directions  (Gels):  Lightly  apply  a  thin  layer  ot  the  gel  over  the  atlected  area  Massage  gently  unlit  absorbed  Wash  hands  alter  use  Repeal  as  required  up  to  three  times  daily  Directions  (Spray):  Apply 
5-10  sprays  (1  to  2  ml)  and  massage  into  skin  over  and  around  the  painful  site  Wash  hands  attei  use  Repeal  3  to  4  times  daily  Indications:  Foi  the  reliel  ol  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
Ibuleve  Gel  is  also  lor  mild  to  modeiate  arthritic  pain  Contra-indications:  Not  to  be  used  in  ca^es  ol  sensitivity  to  any  ot  the  ingredients,  particularly  it  asthmatic  and  have  previously  shown  hypersensitivity  to  aspirin 
or  ibupiolen  Not  to  be  used  on  broken  skin  Not  to  be  used  duiing  pregnancy  or  lactation  Precautions:  Not  recommended  lor  children  under  14  years  II  symptoms  persist  lor  more  than  a  tew  weeks,  consult  a  doctor 
Pahenls  with  an  active  peptic  ulcer,  or  a  history  ol  kidney  pioblems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  betore  using  Ibuleve  Interaction  with  blood  pressure  lowering  drugs  is  theoretically 
possible,  although  very  unlikely  Keep  away  Irom  the  eyes,  nose  and  mouth  Keep  all  medicines  out  ot  the  reach  ol  children  Ibuleve  Spray  is  FLAMMABLE  Keep  away  Irom  tlames  [FOR  EXTERNAL  USE  ONLY]  Legal 
Category:  \v']  Packs:  Gel  (PL01 73/0060)  -  30g  (RSP  £3  89)  and  50g  (RSP  E5  39),  Sports  Gel  (PL01 73/0060)  -  30g  (RSP  £3  95).  Spray  (PL0173/0160)  -  35ml  (RSP  £4  75  )  8/96  'Source  Inloscan  w/e  11/8/96 


